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By G. ALDER BLUMER, M.D., 
Medical Superintendent, Butler Hospital, Providence, R. I. 


For a whole year such a thing as serenity of soul is unknown 
to the man who awakes to find greatness accidentally thrust 
upon him as the President-elect of an Association like this. 
From that moment of initial apprehension to this one of supreme 
anxiety, the thought of delivering the annual address haunts him 
during every waking hour and even racks his subconscious mind 
while he seems to sleep o’nights. If for ar. instant he forget his 
humility and, imagining a vain thing, think himself qualified to 
launch authoritative utterances in vacuo, forthwith he recalls the 
saying of a British historian, “ Before you attempt to write on 
any subject, be quite certain that you can say something fresh 
about it,” whereat, with quickened olfactory sense, he sniffs the 
air of staleness that clings to his thoughts and their clothing. 

He makes his heart a prey to black Despair, 

He eats not, drinks not, sleeps not, has no use 
Of anything but thought; or, if he talks, 

Tis to himself. 

And if there be solace of a sort in the voice of Ecclesiastes, 
warning us not unkindly against the needless elaboration of our 
own ignorance, “ God is in heaven, and thou upon earth; there- 
fore let thy words be few,” there is none whatever for the present 
writer in the caution given twenty-three years ago in this city by 


* Delivered at the meeting of the American Medico-Psychological As- 
sociation, at Washington, Tuesday, May 12, 1903. 
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2 PRESIDENTIAL ADDRESS [ July 
a witty Secretary of State to a United States consul about to : 
assume the duties of his office in Scotland. Bret Harte had 
insisted upon receiving his parting instructions in audience with 
Mr. Evarts himself, whereupon the grand old man, wheeling 
about in his chair and casting one lank leg over the other, 
addressed the man of letters in these solemn, admonitory words: 
“Mr. Harte, you are going to Glasgow with laurels upon your 
brow; have a care that you do not browse upon your laurels.” 
In truth, gentlemen of the Association, the very bay leaves and 
berries with which you have seen fit to bedeck an unworthy 


president in this instance must for the nonce be his food, and, 
alas, baccalaureate 
With this prefatory confession, to which I add an acknowledg- 


‘ 


‘ambition should be made of sterner stuff.” 


ment most profound of the honor which this Association has 
conferred upon me, I shall proceed to make some discursive 
remarks upon a few subjects of general interest to our specialty, 
even as “ the wind bloweth where it listeth.” 


THe OuTLOOK FOR PSYCHIATRY. 


\nd what better beginning than briefly to refer to the happy 
event in our history which brings us together in this city at this 
time? Weare met in affiliation with and as a constituent member 
of the American Congress of Physicians and Surgeons, such 
union having been effected since our last meeting in Montreal, 
when Providence was selected as our place of annual assembly, 
subject to this change in the event of that fact. We are sensible 
of the privilege which we thus enjoy and have a fresh incentive 
to achievement in the stimulating fellowship. If there still be 
detractors here and there who allege that psychiatry is a laggard 
in the race of the specialties, the account which we may be per- 
mitted to give of our stewardship every three years will either 
furnish proof of their contention or of our own claim to sit in 
this Congress, not by sufferance, not by virtue of seniority as the 
oldest national medical society on this continent, but solely by 
reason of good work well done. We may well rejoice, then, 
that we have this opportunity to come out into the open and show 
our colors. Shall we be held responsible, in fairness, if it be 
complained that the actual state of our knowledge of brain disease 
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is not on a par with that of other departments of human pathol- 
ogy? The complaint may perchance serve the useful purpose of 
a goad and so teach us to think less of the little that we know 
than of the much we know not, but it ignores the fact that the 
advance of knowledge must necessarily be from the simpler to 
the complex. In the whole medical hierarchy there is no specialty 
fraught with greater perplexities, insomuch that it was natural 
and logical that, while we may ourselves claim to have approached 
and met its stupendous problems with no faint heart and with a 
reasonable measure of success, recognition should have come to 
us tardily under the slow but sure compulsion of achievement, 
while other branches of medicine, driving the ploughshare over 
easier and narrower fields of research—lI say it not in disparage- 
ment—have seemed to advance by leaps and bounds and to permit 
their votaries to hold high the head in “ pride, rank pride, and 
haughtiness of soul.” 

“In the long run,” said Professor Clifford Allbutt not long 
ago, “to construct a true method is a greater service to mankind 
than to discover items of knowledge,” thus furnishing the key- 
note to the Boyle Lecture on the Rise of the Experimental Method 
in Oxford. Commenting upon which a sympathetic critic,’ in 
felicitous epigram, remarks that, “ A finge1-post for future guid- 
ance is a more lasting memorial than a mausoleum of misdirected 
energy.” During the past few years, and more especially during 
the year last past, we have had much occasion for gratitude in 
the provision of many such finger-posts. The impotence of effete 
methods has been emphasized, and under the influence of such 
schools as the McLean, Worcester, Sheppard and Enoch Pratt 
Hospitals and the Pathological Institute of New York,—to men- 
tion only a few—we have learned the lesson that the scientific 
study of psychiatry consists primarily in the study of the mental 
phenomena, not physical conditions; and that the study of the 
latter loses a large part of its value unless the mental phenomena 
have been well studied, and of itself can never give us an under- 
standing of insanity. Those of you who were present at the 
annual meeting at Montreal last year may remember that this was 
the lesson of Dr. E. Stanley Abbott’s impressive paper on the 


* British Med. Journal, Jan. 17, 1903. 
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Criteria of Insanity and Problems of Psychiatry.” And the prac- 
tical point is this, namely, that “by modern scientific methods 
scientific work in the field which is peculiarly the domain of psy- 
chiatry can be done in hospitals not equipped with laboratories. 
The work so done will have the same value for subsequent labora- 
tory work that the accurate and detailed symptomatology in 
general medicine had for modern pathological anatomy. 

There are two distinct schools of psychiatry to-day. In the 
one are the men who say that we can group our patients clinically, 
that is, by their behavior, while in the other are those who 
declare that we can only group them as we ascertain the lesions 
of the nervous system which give rise to the morbid conduct. On 
the one hand are the disciples of the microscope, on the other 
those of the ward and bedside. Psychiatry may be said to be 
“up against” the same problem that faced chemistry years ago, 
namely, the necessity of formulating a working theory. To-day 
we know nothing of the manner in which the atoms and mole- 
cules behave and yet so nicely have the chemicals been grouped 
according to their action and re-action that we can predict with 
accuracy the nature of the resulting compound to be formed by 
the union of two substances, neither of which we know except in 
theory. In other words, we can make a prognosis in chemistry. 
And what was done for chemistry years ago, Kraepelin is doing 
for psychiatry to-day. More than any other man of recent times 
the great teacher of Heidelberg has brought us nearer to the place 
where we may safely predict the issue in a given case of mental 
disease. He has taught us how to study our cases with the great- 
est profit alike to the patients and ourselves. Perhaps we were 
already studying each individual case carefully, but we were not 
comparing case with case. We had already noted that A was 
depressed and that B was depressed, and had perhaps grouped 
them roughly as depressed forms; but we had failed to wonder 
why A always shrank from the touch of our hands while B 
remained indifferent. And so with the thousand little details 
which we had been wont to regard as of trifling import, we were 
led to be more careful. And after we had compared these data 
we were taught to take the whole clinical complex and compare it 


* American Journal of Insanity, July, 1902. 
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with this and with that other one until the least common denomi- 
nator had been found. Let us not complain if in the majority of 
instances that |. c. d. spells dementia praecoxr. “To be sure,” 


says Professor Bleuler of Zurich,’ “the name is not well chosen; 


but the question is only that of a nomen et flatus vocis and not of 
the thing.” Even if ‘“ by naming a disease you erect an idol with 
special qualities which you set yourself at once to destroy,” as 
Savage once said,* that wise man was quick to admit that “ for 
the convenience of discussing groups of symptoms we have to 
label them.” Best of all, Kraepelin has instilled into our minds 
more of the scientific spirit. His own spirit is one of beautiful 
tolerance and his system, in keeping with it, one of perfect adjust- 
ability. Frequently he is heard to say, “ These things seem to be 
so, but more careful observation is needed to confirm them.” 
The future will doubtless bring many changes in the Kraepelin 
classification and none so likely to make them as the master 
himself—but though its form may change beyond recognition, the 
system of which the classification is but the product is bedded on 
rock and will endure. 


As To New York. 


While for several years the New York State Hospital service, 
in the evolution of its centripetal system, has been made to feel 
“the whips and scorns of time,’ and under fardels unbearable 
“to grunt and sweat under a weary life,” a saviour has appeared 
in the purely medical field and set himself the praiseworthy task 
of making “ good the final goal of ill’”’ by showing the medical 
officers how to make a system of centralization useful in the 
development of the medical spirit in the State institutions. 
Dr. Ira Van Gieson, eminent in his peculiar sphere and working 
under difficulties that all must recognize, paved the way for his 
successor in the Pathological Institute. In a paper’ which every 


*Dementia Praecox, By Dr. E. Bleuler, The Journal of Mental Pathol- 
ogy, Vol. III, Nos. 4, 5, 1902-1903. 

* President’s Address, Journal of Mental Science, Oct., 1886. 

* Aims and Plans of the Pathological Institute for the New York State 
Hospitals. By Dr. Adolf Meyer. Printed at the Manhattan State Hos- 
pital, East, Ward’s Island, New York City, Dec., 1902. 
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member of this Association should read and ponder, Dr. Adolf 
Meyer, the new Director, outlines the aims and plans of the 
Pathological Institute for the New York State Hospitals in a 
spirit of such optimism that even he who catches ever so little 
of it becomes at once a man of confident to-morrows. At a meet- 
ing of this Association eight years ago, as some of us remember, 
Dr. Meyer expressed the hope that the day might soon come when 
a special pathologist in the old sense would no longer be needed. 
“| was then,” he now says, “and still am, convinced that the 
progress of medical work depends not on the mere introduction 
of a man with skill for microscopical work, but on the promotion 
of a spirit of accuracy in whatever work is done, and in whatever 
is written or said about the patients. The various hospitals 
should be able to encourage their assistants to conduct all the 
practical medical work according to acknowledged medical stand- 
ards. Every assistant should thus acquire the habit of planning 
accurate statements of facts, statements of the indications for 
action and opinions, and also the nature of the disease, its prob- 
able course and the possibility of introducing therapeutic 
measures; and in the case of autopsy, the methods of getting at 
the facts and of formulating indications for more minute investi- 
gations. In addition to this, the physicians ought to be encour- 
aged to record data which might be of advantage for collateral 
scientific progress, even if they cannot be directly utilized in the 
special case or for the specific medical indications just mentioned. 
But this work for science’ sake is a secondary matter which, how- 
ever, will come naturally.” This sturdy champion of scientific 
honesty insists further that “ we cannot lay too much stress on the 
necessity of planning work according to what is actually mature 
and wanted, instead of according to what perhaps may be done.” 


So many worlds, so much to do, 
So little done, such things to be. 


No wonder that under such a leader the brethren of New York 
are encouraged to labor, sometimes against heavy odds, in the 
hope that a better day may dawn for them in the administrative 
sphere of their work. No wonder they have eagerly seized the 
opportunity furnished, at the instance of the President of the New 
York Commission in Lunacy, Dr. Frederick Peterson, to receive 
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instruction under Dr. Meyer at the Central Institute, with the 
result that over sixty men of the service have gone back to their 
hospitals with lighter hearts and freshened zeal. And this not- 
withstanding the apparent subordination in New York State of 
the scientific aspect of the work to the business side as shown 
by the statistics of the handbook of the State hospitals. For last 
vear, while there were one hundred and twenty-three physicians 
in the fourteen State hospitals, five years previously, when there 
were three thousand fewer patients, there were one hundred and 
twenty-five physicians. Of like significance, too, are the figures 
relating to salaries. The legislature of 1901 made an appropri- 
ation for salaries of officers amounting to $265,000; in 1902 the 
appropriation was $255,000; and this year the proposed appro- 
priation is $230,000, or at an annual rate of about $9.50 per capita 
for the estimated number of patients for the next fiscal year." 


TuHeE Evits or CENTRALIZATION. 


Thus we are brought naturally to a consideration of the New 
York situation in its political aspects. My apology, if apology 


be needed, for special animadversion upon the policy of the 
Empire State must be the fact that the prediction “ As goes New 
York so goes the Union” has its frequent application in the 
administration of the charities of other States. And I have it 
very much at heart to warn other States against such disaster so 
far as the insane are concerned. It may be assumed for the 
present purpose that most members of this body are familiar with 
the main features of State care in New York and that they are 
aware that the Commission in Lunacy, instead of being merely 
an advisory board, is clothed with executive powers of an extra- 
ordinary character, insomuch that practically all authority ema- 
nates from the Capitol at Albany. The system is one that checks 
ambition, subordinates the individual superintendent to the crip- 
pling spirit of bureaucracy and collectivism, and is in all respects 
inimical to the full and free growth not only of the medical officers 
themselves but of the hospitals over which they have been called 
to minister. Greed of power and arrogance of office had appar- 
ently reached their limit before the winter of 1902. One thought: 


* Charities, April 11, 1903. 
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* Hitherto shalt thou come, but no further; and here shall thy 
proud waves be stayed.” But the message of Governor Odell 
to the Legislature showed very clearly that the end was not yet. 
Heretofore each institution had had its board of managers 
charged with the general management, direction and control of 
the hospitals, subject to the greater powers of the State Com- 
mission in Lunacy; and, subject to the Civil Service laws, the 
managers also had the power of appointing the superintendent. 
Under a specious charge of extravagance, which at once became 
ridiculous when it was remembered that the managers were with- 
out financial authority whatsoever and that all proposed expendi- 
tures had been subject to review by the Commission, the Gover- 
nor recommended that the boards be abolished and that their 
executive powers be vested in the State Commission in Lunacy. 
Bills embodying the Governor’s recommendation were at once 
introduced, and, after some twenty amendments had been made, 
not one of which affected the principles involved, in due course 
became law. Whereas in its report for 1889, the Commission 
had said: “ The superintendent, or chief medical officer of every 
asylum should be clothed with the absolute power of appointment 
and removal of all officers subordinate to himself. It is doubtful 
if the best results can be obtained under any other system,” 
that doubt was apparently removed from the Commission’s mind 
thirteen years later, when it not only acquired that power itself, 
but was given, subject to the approval of the Governor, still further 
powers, namely, “to transfer superintendents and assistant 
physicians from one State hospital to another, to abolish the office 
of any of the resident officers or employees, and to transfer any 
of the powers and duties of the superintendent to another officer 
to be appointed by the Commission, to prescribe the form of, and 
the subjects to be embraced in, the superintendents’ annual 
reports’ (Save the mark!). The approval of the Commission 
was required before the superintendent could remove any resident 
officer. The sole power to appoint and remove the steward, which 
had formerly been vested in the superintendent, was given to the 
Commission. The Commission might summon any officers of the 
State hospitals to meet it at its office or elsewhere.” 


*Tenth Annual Report of the State Charities Aid Association to the 
State Commission in Lunacy, Nov. 1, 1902 
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No one who has had experience in what the world calls prac- 
tical politics can doubt that the tendency of self-seeking men will 
be to look for reward for service rendered in the procurement of 
office in this powerful oligarchy controlling the bodies and souls 
of thousands of their fellow-citizens and the disbursement of 
millions of money. For if the superintendent and assistant phy- 
siclans may be moved about like pawns on a chess-board at the 
behest of the Commission, and the former may have any of his 
powers and duties transferred, under like mandate, to another 
officer to be appointed by the Commission subject to the approval 
of the Governor ; if the tawny lion himself is thus seen “ pawing 
to get free his hinder parts,” what shall be said of the thraldom 
of the smaller fry of such a shackled service? It is true, and 
happily true, that the President of the Lunacy Commission is a 
man eminent in character and attainments, and far be it from 
me to impugn the motives of the present Executive, but let us not 
forget that “a system of government must be judged, not by the 
probable action of any present official, but by the possible action 
of any future official.” 

Pardon me, gentlemen, if I seem to go into too great detail in 
exposing the degradation of a once proud service. We may well 
exclaim in sadness, “ How are the mighty fallen in the midst of 
the battle!” In the passage of this crushing legislation one 
cannot but be impressed with the seeming impotence of public 
opinion against political organization at Albany. Prominent 
citizens flocked to the Capitol to protest against the mischievous 
bills, among them the Hon. Wm. Church Osborn, ex-Commissioner 
in Lunacy; the New York and the provincial press hurled their 
anathemas ; mass-meetings were held; the State Charities Aid 
Association led a forlorn hope most valiantly in its attempt “to 
pluck up drowned honour by the locks;”’ not a man appeared to 
champion the new legislation and no written arguments were 
presented in its behalf. Words of truth and soberness are but 
wasted breath when the man to whom they are spoken is “ wiser 
in his own conceit than seven men that can render a reason.” 
And in this context, | pause a moment to applaud the work of the 
State Charities Aid Association, a noble band of men and women, 
without whose initiative and influence the State Care act would 
not have been passed, on behalf of the medical officers of the 
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State hospitals. It has insisted for years that the salvation of the 
service lies in the retention in it of men of character. In the 
report from which I have already quoted, it says truly: “ The 
character of the medical superintendent is the vital element upon 
which the efficient administration of a State hospital must depend, 
and the criterion of the success of any system must be based on 
whether it attracts and holds the best class of medical men as 
superintendents.” After all, it is not so much what a man does 
as what he is that gives him distinction everywhere ; and when a 
medical superintendent is denied the opportunity of showing 
what he is, is compelled to suppress every instinct of self-sover- 
eignty before such despotism as that of which we are speaking ; 
if he have character, his soul will rebel against his oppressors, 
for “ Rebellion to tyrants is obedience to God,” and he will be 
sustained in his struggle to the bitter end till once more the New 
York service shall have been made fit for the gentlemen who com- 
pose it. So let him fight the good fight as 

One who never turned his back but marched breast forward, 

Never doubted clouds would break, 

Never dreamed, though right were worsted, wrong would triumph, 


Held we fall to rise, are baffled to fight better, 
Sleep to wake. 


THe INCREASE OF INSANITY. 


No annual address can safely omit reference to that subject of 
perennial interest, to alienist and layman alike—the increase of 
insanity. And as no question is put with greater frequency to 
members of this Association by the intelligent layman than, “ Is 
insanity on the increase?” it is well for us to have a few data 
in mind to answer him. That industrious statistician and emi- 
nent publicist, Mr. F. B. Sanborn, has kindly given me for my 
use some figures prepared for his report to the National Confer- 
ence of Charities and Correction, which is just concluding its 
annual session at Atlanta. His report refers to New England 
only, though it is not without application to other parts of our 
country. A study of Mr. Sanborn’s figures no longer leaves it 
doubtful that the insane are increasing in New England beyond 
the natural increase of the population, however much disagree- 
ment there may be as to the relative increase in different States. 
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While everywhere the number of insane increases, so does the 
total population, with the possible exception of Vermont and 
Maine. These two States lose by migration to other communi- 
ties about as many as they receive from outside, and the gain by 
births is small. Yet the example of Ireland, as Mr. Sanborn 
points out, gives proof that the insane may increase while the 
population diminishes, and this would seem to be true of Maine 
and Vermont. Census enumeration, whether of federal or State 
direction, is notoriously untrustworthy in this matter of the insane, 
otherwise the proof might be established beyond peradventure. 
Witness the inconsistency in the enumerations at different dates. 
In Maine the federal census of 1880 gave 1542 insane in a popu- 
lation of 648,936; but ten years earlier it gave only 792 among 
625,000, and ten years later it gave only 1288 among 661,000. 
Mr. Sanborn takes the very moderate estimate of 1400 at pres- 
ent, in a population of 661,000, although his own judgment 
is that the true number exceeds 1600. There were under asylum 
treatment in 1901, when the new institution at Bangor was opened, 
785 at the old Augusta hospital; at present, after an interval of 
nineteen months, there are 865 in the two asylums. Thus we 
have a gain of asylum cases of about 100 in two years, or at the 
rate of 50, or more than six per cent a year; and, though the 
actual gain in the whole State must have been less—the opening 
of a new asylum always increasing the new commitments beyond 
the average—it is evident to Mr. Sanborn, and his conclusion 
seems conservative, that allowance must be made in Maine for a 
gain of at least two per cent a year. Yet Maine’s total popula- 
tion has not shown a gain of twelve per cent in thirty years. The 
returns from the Massachusetts Board of Insanity show (April 1, 
1903) 9644 insane persons where six years ago there were less 
than 7250, a gain of about 400 a year, or more than five per cent. 
Dr. Copp writes: “On October 1, 1897, there were in Massachu- 
setts in public institutions, or boarded out, in almshouses and pri- 
vate families, 7285 patients ; on October 1, 1902, there were 9121; 
percentage of increase for five years, 25.2; annually, 5 per cent. 
I exclude private patients because so many of their patients are 
non-residents of Massachusetts.” Not to go into tedious detail 
with reference to the other States of New England, we may sum 
up thus the estimates made by the reporter to the Conference : 


q | 
| 
} 
4 | 
| | 
| 
4 | 
a 
| 
4 
"7 | 
| 
q i 
| | 
4 
i} 
| 


12 PRESIDENTIAL ADDRESS 


1,400 perhaps 1,600 
New Hampshire ...... goo = 1,200 
Massachusetts ........ 11,000 ‘11,000 
Rhode Island ......... 1,150 43 1,200 


In all New England... 18,900 19,500 


in a population of about 5,800,000. Thus we have one insane 
person to 307 inhabitants. 


THe PREVENTION OF INSANITY. 

Whether or not insanity be on the increase, the fact that in New 
England and New York the ratio of insane to the general popu- 
lation is approximately as one to three hundred, is sufficiently 
impressive to bid us ask ourselves the question whether we are 
doing all in our power to prevent its occurrence. Personally | 
have no hesitation in answering that question in the negative. 
Never has there been a time, it is true, when the mental invalid 
has been better housed and more intelligently treated, and with our 
new departments for the insane in general hospitals and our so- 
called psychopathic hospitals which are to be, the future is big 
with promise. But, gentlemen, you will agree with me that 
preventive medicine is the highest development of medical sci- 
ence, and that the best way to diminish insanity is by its non- 
production. We all have opportunities to teach those simple 
lessons in social hygiene which are brought home to us more 
than to any other specialists in medicine, in the solemn doc- 
trine, ‘“ The fathers have eaten sour grapes, and the children’s 
teeth are set on edge;”’ but do we not, lest we hurt somebody's 
feelings, constantly shirk our responsibilities as mental physi- 


cians when we stand silently by as witnesses of the union of 
two stocks that is bound to be the parent of nervous and mental 
disease in the offspring? For one ambitious mother who 
schemes to marry off her daughters, regardless of consequences, 
I believe there are ninety-nine (such is my faith in womanhood) 
who would listen to and not resent, even if they did not often 
act upon, a hint in hygiene from the family physician. To us 
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alienists it is so reasonable to protest that no person of direct 
insane inheritance shall marry another of like taint that we 
wonder why the criminality of such unions does not occur to 
the men and women, often of apparently average moral sense 
in other directions, who contract or countenance them. There 
is an appalling amount of ignorance on this subject—ignorance 
that has its roots heaven knows where. Even people who 
pass in the community for reasonable beings often imagine that 
there is initiated some mystic process, psychic or physical, that 
makes for sanity when marriage of whatsoever sort is consum- 
mated. Few of us have not been asked whether a neurotic or 
psychopathic patient would not be ‘ 
married; and in cases where insanity develops soon after mar- 


‘all right” if he or she 


riage and before pregnancy, it is a common enough delusion 
that child-bearing will cure the psychosis. It is encouraging to 
notice, however, that the principle that prevention is the chief 
end of all medicine is gaining ground among the laity and that 
the lay press has taken to educating the public on this very sub- 
ject of insanity and marriage. In a recent article in the West- 
minster Review,’ Dr. A. W. Wilcox shows, by clinical and 
Statistical evidence, that heredity and drink are the two over- 
whelmingly important causes of insanity and advocates as pre- 
ventive measures “the prohibition of the marriage of persons 
with a distinct family history of insanity or alcoholism, the per- 
manent detention of persons after a third admission to an asy- 
lum, and the granting of divorce from the unfortunate victims 
of incurable insanity or continued drunkenness.” Harsh as 
such measures may seem to some and shocking as they may be 
to the religious sentiment of others, it is well for all of us to 
reflect that the making a human life is as serious a matter as 
the taking one. Men and women do not realize how much in- 
sanity is multiplied in the land by natural increase by birth. 
Nay, more, the fact was brought out in a report’ by Dr. A. W. 
Wilmarth, Superintendent of the Wisconsin Home for the 


*Insanity and Marriage. By A. W. Wilcox, Westminster Review, 
August, 1902. Journal of Mental Science, April, 1903. 

* Proceedings of the Nat. Conf. of Charities and Corrections, Boston, 
1902. 
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Feeble Minded, presented last year at the National Conference 
of Charities, that the tendency in degenerate families is to rear 
a larger number of children than in those of average intelli- 
gence. “Large families are found among all grades of so- 
ciety, but investigation seems to indicate that the higher the 
mental training of the parents, the less numerous the family, 
as a rule.” And Kiernan has shown that the average number 
of children in ninety degenerate families, which he had ob- 
served, was eleven; while multiple births occurred more than 
ten times as frequently as in the population taken as a whole. 
The largest family coming to Dr. Wilmarth’s own personal 
knowledge was eighteen. Thus it appears that while nature 
tends to check increase in the case of gross bodily infirmity, it 
is otherwise where only the higher faculties are involved in the 
degenerative process. And in these days when presidents of 
republics and of universities and emperors are exhorting to 
marriage and singing pwans to frequentative maternity, it is 
well that they ponder these things. Moreover, men and women 
of feeble intelligence are notoriously addicted to matrimony and 
by no means satisfied with one brood of defectives. Not long 
ago an elderly man of melancholy mien came to consult me 
about his wife, whose insane conduct had made life a burden 
from the ill-fated day of their marriage a year previously. The 
history bespoke a chronic psychosis of many years’ duration. 
“ But this woman is not your first wife?” I queried tentatively, 
for the tell-tale dye of his mustache suggested the successful 
widower. “No, sir,” came the reply, lugubriously, “she is 
my fourth wife, and I am her fifth husband.” When such 
things are so, and when, to quote Solomon, whose exceptional 
experience constitutes a claim to cathedral utterance in this 
context, “Wisdom crieth without; she uttereth her voice in 
the street,” is it not high time, gentlemen, that our Legislatures 
should enact laws looking to the effective prohibition of the 
marriage of the unfit? Suggestions of this kind have been pooh- 
poohed as without the pale of practical politics, but it is evident 
that nothing short of legal prevention will accomplish the end 
we have in view. A Connecticut statute of recent enactment 
forbids, under severe penalties, marriage between known defec- 
tives, and, further, prohibits the normal individual from con- 
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tracting marriage or living as husband and wife with any such 
person. In North Dakota the Creel bill of 1899 passed one 
branch of the Legislature. It provided that before a couple 
could marry they must obtain a license which should be granted 
to such only as should be able to produce a certificate from a 
medical board to the effect that they were free from infectious 
venereal disease, tuberculosis, epilepsy, hereditary insanity and 
confirmed inebriety. Similar legislation has been attempted in 
other States, as well as in European countries, but the practical 
politician is prone to look upon all such measures as the academic 
suggestion of the reformer and so to kill them. Speaking of 
such proposed legislation for the feeble-minded, Dr. M. W. Barr, 
of Elwyn, Pa., says: “After all, there is a good deal of senti- 
mentality and false modesty in the repudiation of the idea of 
laws controlling increase. We simply seek for the helpless, 
ignorant, irresponsible, what the wealthy and indolent do for 
themselves.” But even if bills to this intent fail of passage be- 
cause public opinion is not yet ripe for them, they at least serve 
the useful purpose, when introduced, of calling attention to the 
evils with which it is their purpose to deal. It is amazing how 
far behind the scientific enlightenment of the age public opinion 
is in this obvious exigency. Four centuries ago Sir Thomas 
More filed his protest against the reckless practice of his genera- 
tion in his Utopia: “ Furthermore, in chuesing wyfes and hus- 
bandes, they observe earnestly and stratelye a custome which 
semed to us very fonde and folyshe.” And thereupon he de- 
scribed what was done by “a sad and an honest matrone” and 
likewise by “a sage and discrete man” for the benefit of the 
parties of the first and second parts, adding that “they, on the 
other part do greatlye wonder at follye of all other nations, 
whyshe, in bying a colte, whereas a lytle money is in hazard, 
be so charye and circumspecte, that though he be almost bare, 
yet they wyll not bye hym oneles the saddel and all the harneiss 
be taken of, leaste under those coverynges be hydde som galle 
or soore. And yet in chuesing a wyfe, whych shal be either 
pleasure or displeasure to them all theire lyfe after, they be so 
recheles,’’—and so forth. And he concludes: “ If such deformitie 
happen by any chaunce after the marriage is consummate and 
finyshed, wel, there is no remedie but patience. 


Every man must 
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take his fortune wel a worthe. But it were wel done that a law 
were made wherebye all such deceytes myghte be eschewed, and 
advoyed before hande.” It’s a far cry from Sir Thomas More to 
the twentieth century author of “Letters from a Self-made 
Merchant to His Son,” but we find that identical sentiment em- 
bodied in a delicious obiter dictum in which the Chesterfield of 
the stockyards points out the perils that beset the son of to-day 
who goes a-wooing: “ Marriages may be made in heaven, but 
most engagements are made in the back parlor, with the gas so 
low that a fellow doesn’t really get a square look at what he’s 
taking.” There, gentlemen, is the whole philosophy of the sub- 
ject in a nutshell. And the deplorable thing about it all being 
that young people sometimes prefer in this matter to be among 
“them that sit in darkness,” it behooves us as alienists, in a figu- 
rative as well as an actual sense, to maintain a controlling interest 
in the switch that makes for brilliant illumination. Fiat lux! 
The myth that marriages are made in heaven has brought infinite 
disaster in its mendacious wake ever since the lie was first 
uttered. Marriages, although some of them may have the 
Divine sanction, are of the earth, earthy; and it is nothing less 
than sacrilege for erring men to hold Almighty God answerable 
for their blind folly while they run to cover under a make-be- 
lieve egis of heaven. 


MARRIAGES OF CONSANGUINITY. 


A long chapter might be written on marriages of consanguin- 
ity, but this one shall be brief. Whether or not those with first 
cousins, both parties being healthy, and exhibiting, each in rela- 
tion to the other, the complement of contrasting affinity, might 
be permitted, is a debatable question. But such cases are rare 
enough to be a negligible quantity in practice and do not affect 
the rule which German folk-lore has set to rhyme for the safe 
guidance of those who, being near of kin, might otherwise con- 
tract a closer relationship: 


Heirathen ins Blut 
Thut selten Gut: 

Sterben, verderben, 
Oder keine Erben. 
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Pathetic enough is a letter which comes to me while I am writ- 
ing this paragraph. The lady rejoices that the outlook for 
mentally-stricken humanity is happily more hopeful in this age 
than ever before, and especially that hospitals for the insane no 
longer inspire in intelligent people a feeling of dread. “It is 
well I feel in this way,” she writes, “ since, with most of my im- 
mediate forbears cousins and a family tendency to mental disturb- 
ance, which in my father’s case took the form of softening of the 
brain and in my mother’s chronic meningitis, the outlook for 
myself is not over bright. Being without near kin I am forced 
to give some thought to these things, and to make provision for 
whatever the future may bring, so it is comforting to know that 
they are not universally regarded with horror.” When such 
apprehension of mental breakdown shadows the life of an intelli- 
gent woman like my correspondent—and there are thousands of 
similar cases everywhere in our land—it is the veriest balderdash 
to prate about man’s rightful intolerance of restriction in this 
matter of marriage. Short-sighted men and women, whose ideas 
of Christianity are so narrow as to restrict their interest in life 
to the salvation of the soul, are apt to forget not only what they 
owe to the body, but also their obligations to posterity. “It is 
as much a duty to transmit to the rising generation vigorous 
minds and bodies as to hand down to them a firmly constituted 
society and government. It is in his own case that man ventures 
to neglect the knowledge he has acquired of the beneficial effects 
of careful breeding.” And the blame hes at his own door 
when intensification of a morbid strain, whether by consanguinity 
or otherwise, is the price of his selfish unwisdom.” 


THe Exctusion oF DEFECTIVE IMMIGRANTS. 

In line with the policy of prevention, which is here advocated, 
is that of keeping out insane and other defective immigrants by 
stringent federal statutes. Great credit is due the Commission 
in Lunacy of New York for its wide-awake and intelligent activ- 
ity in such exclusion. Proceeding under authority of the laws of 
1900,” which permitted the use of every endeavor “to secure 


George Darwin, Contemporary Review, August, 1873. 

"See “Marriages of Consanguinity” (Editorial) Brit. Med. Journ, 
April 18, 1903. 

“ Chap. 380, Sec. 6, Laws of New York, 1900. 
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legislation from Congress to provide more effectually for the re- 
moval of alien and non-resident insane,” and the expenditure of 
“a reasonable sum therefor from the monies appropriated for 
the use of the hospitals,” the Commission sent to Washington 
as its special representative Mr. Goodwin Brown, ex-Commis- 
sioner. As amicus curiae it has been that gentleman's privilege 
to render our entire country a high order of public service by 
giving effective testimony at repeated hearings before the Indus- 
trial Commission of Congress. And in this better réle of catholic 
publicist, be it said in condoning parenthesis, he has expiated pro 
tanto the ill-conceived centralizing legislation at Albany, of which, 
as Commissioner or the agent of the Commission, he was avowedly 
or putatively magna pars. Under the act passed March 3, 
1903, Congress authorizes the exclusion of an immigrant who 
has been insane at any time within five years of the date of his 
arrival in the United States; and persons who have been twice 
under restraint for insanity and all epileptics and idiots are also 
excluded. Moreover, the time for deportation is by the act ex- 
tended from one to three years from the date of arrival, and the 
Secretary of the Treasury is made the sole judge of the question 
of causes arising before or after the immigrant’s landing. While 
this Immigration Act affects the welfare of every State in the 
Union, its especial importance with respect to the State of New 
York is obvious, for while her foreign-born population is only 
twenty-five per cent of the whole, fifty per cent of the inmates of 
State hospitals are of foreign birth. 

In the foregoing remarks the attempt has been made “to see 
the individual in connection and co-operation with the whole.” 
If in some particulars I have seemed to suggest the Utopia of 
Sir Thomas More, at least we may derive comfort and inspiration 
in pondering the tendency of modern morals four centuries after, 
from the cheery prediction of Lecky,” that “ enthusiasm and self- 
sacrifice for some object which has no real bearing on the wel- 
fare of man will become rarer and will be less respected, and the 
condemnation that is passed on acts that are recognized as wrong 
will be much more proportioned that at present to the injury they 
inflict.” 


* The Map of Life, p. 61. 
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THE SYMPTOMATOLOGY AND TREATMENT OF 
TRAUMATIC INSANITY.’ 


By A. B. RICHARDSON, M.D., 


Medical Supt., Government Hospital for the Insane, Washington, D. C. 


The forms of diseases of the mind that have their origin in 
the effect of injury to the brain, direct or indirect, are quite 
varied, and | attempt a description of them with much hesitation 
and a consciousness of my inability to fully, or, | fear, satisfac- 
torily accomplish it. 

I shall divide the forms of traumatic insanity into two classes. 
To the first class to be considered belong those that result directly 
from the injury, where this is the direct and sufficient exciting 
cause, the insanity either following immediately after the injury, 
or being associated with symptoms developing from that date, 
or being of such a character in itself or following an injury of 
such character, although arising months or years later, as to jus- 
tify the conclusion of a direct causal relation between them. In 
all such cases there is usually a reasonable proportion between 
the injury itself and the mental disease that follows, the latter 
being also of such a character as can be reasonably attributed to 
such an origin. I may premise the general statement, however, 
that the susceptibility of a given brain organization to the devel- 
opment of insanity from traumatic causes is, to a great extent, 
measured by its degree of instability either original and con- 
genital or acquired through some prejudicial influence either of 
environment or habits of life. In other words, all brain injuries 
of a given character do not produce insanity in equal degree or 
of like character in all cases. 

Predisposition is a considerable factor in the causation, in 
these cases as well as in those of non-traumatic origin. I believe, 


‘Read before the American Medico-Psychological Association, at 
Washington, May 13, 1903. 
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too, that the tendency is to overestimate the effect of trauma as a 
cause of insanity. That it not infrequently does produce mental 
disorder is quite true, but the tendency almost invariably is for 
the friends to magnify the influence of any previous head injury 
in a given case and to minimize the influence of predisposing 
causes or of other exciting causes, such as bad habits, unfavorable 
environmental conditions, or moral influences. The insanity that 
results from this class of head injuries may develop immediately 
after the injury and accompany or follow immediately after the 
subsidence of the symptoms which are physical evidences of the 
trauma, such as meningitis, cerebritis, or destruction or loss of 
tissue. It may take the form of continuous delirium with hallu- 
cinations or delusions, and pass away with the subsidence of the 
inflammation or of the primary shock, such conditions being in 
fact scarcely true insanities and only justly so-called when of 
long duration or accompanied by lapse of memory or mental 
perversion beyond that of temporary fever delirium. In other 
cases the insanity so developing may be permanent. I have seen 
persistent delusional insanity, continuing for years and until 
death from intercurrent physical disease, follow directly a blow 
to the head without fracture, where the autopsy revealed evi- 
dence of extensive pachymeningitis externa. In another case 
extreme and permanent dementia followed injury to the head, the 
patient sitting about in fixed attitudes, and uniformly in the 
same place. No autopsy was made in this case, but there was 
no evidence of fracture. 

Skae’s well-known case may also be mentioned, where a blow 
to the head causing a fracture of the skull with depression pro- 
duced almost immediately marked changes in disposition and 
moral characteristics, the patient, from being cheerful, of happy 
disposition, attentive to family and business obligations, becom- 
ing the reverse—irritable, morose, immoral and generally unre- 
liable. The operation of trephining, with elevation of the de- 
pressed bone, restored the former characteristics and a condition 
of usual mental health. 

Epilepsy not infrequently results immediately from injury to 
the head. I have several such patients under treatment at pres- 
ent. Usually the mental disorder that results is not different in 
character from that which follows epilepsy from other causes. 
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4 The following case is interesting from the fact that recovery from 
: both the epilepsy and insanity followed within a comparatively 
short period. A gunner from the U. S. Navy, 29 years in the 
service, about 50 years of age, fell about 15 feet on the deck of 
a ship, striking his head. He was unconscious for most of a 
a day thereafter. He was then able to attend mess and to dis- 


‘< charge some of his duties, but felt weak, had more or less con- 
4 fusion of mind and a bad feeling in his head. A few days later 
a he had a convulsion resembling epilepsy and within two or three 
z weeks two or three other attacks of like character. He became 


more confused, at times considerably excited with fleeting delu- 
sions of suspicion and was ordered to the hospital. Within six 
weeks from the date of the injury he had apparently recovered, 
had no recurrence of convulsions, was rational in conversation 
4 and action and gradually regained his physical strength. This 
% case was uncomplicated by excessive use of alcohol or any other 
exciting cause. 
a I recall another interesting case of a chorister boy who was 
“4 struck on the head, during service in church, by a heavy incense 
vessel. He was knocked down by the blow and was unconscious 
for a half hour or so. Almost immediately thereafter he had 
severe headache, a bad feeling in his head otherwise, showed 
some change in disposition, was more irritable, was somewhat 
lethargic and had some difficulty in accomplishing his ordinary 
work. He soon developed attacks of maniacal excitement, re- 
sembling psychical epilepsy, coming on suddenly except that they 
were preceded by severe headache, the maniacal attacks lasting 
an hour or so, later continuing for a day or more, and terminat- 
ing with sleep. He was entirely delirious and incoherent during 
the attacks. These recurred more frequently until they came 
% every few days. He showed a marked anemia also, which be- 
. came pronounced within a few months, his complexion being 
quite waxy in appearance. The scar on the head was sen- 
sitive to pressure and trephining was advised. The bone was 
not injured, there was no adhesion of the dura and no evidence 
of adjacent disease. There was some bulging of the dura and no 
pulsation when first exposed. There was a general leakage of 
serum and the next morning pulsation was present. The scalp 
healed after some suppuration and the patient had no return of 
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the maniacal attacks, became gradually of ruddy complexion and 
within few months was the picture of a healthy, vigorous Ger- 
man boy. He had no convulsions at any time. 

Various forms of mental disturbance have- been reported as 
following injury to the head after several months or years. I do 


not believe that these show any especial peculiarities in their 
symptomatology. Bevan Lewis states that 20 per cent of cases 
of recurrent insanity in males have a traumatic origin. My ex- 


perience, however, does not bear out this statement. I believe 
in most cases there will be some other evidence of damage to the 
brain in the interim, such as severe or frequent headache, un- 
usual or unpleasant sensations in the head, an intolerance of heat, 
and of alcohol, more or less change in disposition, greater irrita- 
bility, or other evidence of disturbance of brain functions. The 
insanity which develops may take the form of depression, of 
systematized and primary delusions, maniacal excitement, pro- 
gressive dementia or even paresis. 

Where insanity develops years after a head injury, without 
evidence of brain disorder in the interim, I question whether we 
are justified in ascribing the attack primarily to the trauma. 
Doubtless it may in such cases increase a predisposition already 
existing and render other exciting causes more potent for evil. 
This is especially true of the effect of alcoholic indulgence, a 
smaller amount producing mental disorder in some such cases 
after head injury and tending to more serious forms of mind 
disturbance. 

I find a great diversity of opinion among authors as to the 
existence of a special symptomatology of insanity following head 
injuries. Bucknill and Tuke believe there is no special form of 
insanity so produced in which the nature of the cause is shown 
in the symptoms. Kraft Ebing thinks in all cases there must 
be a predisposing cause in addition. Clouston states that the 
most characteristic are accompanied by motor symptoms, shown 
either by affection of speech or slight hemiplegia, general mus- 
cular weakness or convulsions. Such symptoms as headache, 
vertigo and hallucinations are also frequent. The mental symp- 
toms, he thinks, tend to show an irritable or impulsive dementia, 
or fixed delusions. Spitzka says that lapses of memory of long 
duration may follow head injury and may recover or pass into 
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permanent deterioration. He holds that distinctive traumatic in- 
sanity is developed on a basis of traumatic neuroses. These we 
will consider later. According to Berkeley all injuries to the 
skull or brain may be followed soon or remotely by progressive 
dementia, in_late cases the trauma causing a morbid process 
which starts from the point of injury and gradually extends to 
the brain and meninges. He thinks that trauma of slight degree 
may cause periodic insanity, circular or maniacal in character. 
He also states that the degree of insanity following head injury 
depends largely upon the degree of instability of the nervous sys- 
tem. 

Defendorf says that symptoms develop gradually a few weeks 
or months after the injury and consist chiefly of despondency, 
with anxiety, fever, loss of power of physical and mental resistance 
and inability to undergo strain. Hypochondriacal tendencies are 
frequently noted. Brower and Bannister state that head injuries 
are less liable to develop actual insanity than to produce neuras- 
thenic and hysterical symptoms. Chase says that Mickle gives 
280 cases of paresis out of 4284 as due to traumatism of the 
head ; 97 of these were said to be due to sunstroke; he does not 
differentiate the symptomatology. 

Kirchoff says that, when following immediately after the head 
injury, there are usually accompanying headache, vertigo, hallu- 
cinations, sensory and motor disturbances and paralyses. Slowly 
developing cases show irritability and weakness often from the 
start, and sometimes epileptiform convulsions; they are easily 
exhausted and have diminished resistance to alcohol. 

Blandford does not differentiate traumatism as a cause nor 
describe any special symptomatology. Regis gives no special 
symptoms as due to traumatic causes. Griesinger holds that 
injury to the head is of great importance as a cause of insanity 
and may produce dementia, with or without maniacal excitement. 
It may appear at once or follow two or three years later. He 
quotes Schlager as stating that of 500 such patients 49 were 
found in whom the development of the disease stood in direct 
relation to the consequences of a concussion. In 21 the concus- 
sion was followed by immediate loss of consciousness, in 16 by 
simple mental confusion, in 12 by dull pain in the head. In 19 
the mental diseqse began within one vear, but in the majority the 
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commencement of the insanity dated from four to ten years after 
the injury. In 18 cases there was dullness of hearing, in 20 
great irritability and tendency to violent outbursts. In 14 sui- 
cidal tendencies were present. Weakness of memory and con- 
fusion of mind were not infrequent ; 7 were cases of paresis. 

The second class of cases resulting from trauma embraces 
these in which there is no reasonable proportion between the 
injury or shock, either physical or mental, and the mental dis- 
order which follows. As far as there is an injurious effect 
shown at the time of the accident or following soon thereafter, 
it is almost wholly psychic or mental in character, the physical 
injury being slight and inconsequential. In most of these cases 
there is a marked instability of the nervous system normal to 
the individual. Sometimes there is a decided hysterical ten- 
dency. Sometimes the susceptibility is shown only by an intro- 
spective tendency and a disposition toward melancholy. As 
already stated, the mental disorder is of the nature of a mental 
shock and this is the more pronounced, the more acute the symp- 
toms and when they follow immediately after the accident or 
injury. This shock may amount to sudden and complete con- 
fusion of mind or amentia, which may be of short duration or 
last for weeks and even months. In rare cases it may even be 
permanent, although much less likely to follow shock of a physi- 
cal character or origin than that due to mental or moral causes. 
In the extremely susceptible, attacks of acute maniacal excite- 
ment, hysterical melancholia, or hypochondria may follow imme- 
diately after a very slight injury. In other cases the symptoms 
develop more slowly, but are always connected more or less 
directly with the injury. The symptoms in such cases are nearly 
always quite characteristic. There is first a moderate shock at 
the time of the injury, but not sufficient to show mental symp- 
toms. Following this there is a marked tendency to concentrate 
the attention on the accident and to watch for injurious effects 
of it. The individual often becomes extremely nervous, has 
more or less insomnia, cannot fix his attention on his work, often 
has considerable digestive disturbance, the ego rises in import- 
ance in his mental operations, and there is more or less des- 
pondency and emotional depression. Often this disturbance 
takes the hypochondriacal form. When well-marked mental 


al 
| 
A 
4 
| 
a 
yt 
a \ 
{ 
ha 
i] 
4 


1903 | A. B. RICHARDSON 25 


disorder finally develops, it is usually more or less hysterical and 
4 hypochondriacal in character and is shown rather by disturbance 6 
4 of the emotions than by fixed delusions. Fleeting hallucinations it 
may appear and in extreme cases there may be much confusion 
3 and lethargy in mental operations. 
It will be noted from this description that many of the symp- a 
toms belong to the neuroses rather than the psychoses. The two 
are intermingled in nearly all cases, however, and even in the pure 
functional neuroses there is a psychic disturbance also. The 


4 relations of the ego to the environment are disturbed, the judg- ( 
E ment is at fault, the emotions are more or less deranged and the 


mental strength is usually materially diminished. 
: In the great majority of such cases there is also the compli- 
a cation of a prospective damage suit. In some this is the prin- 
cipal cause of the disorder. I have known it to cause hysteria 
major, with violent convulsions, general anzsthesia and violent 
emotional outbursts. The settlement of the suit will nearly always 
favorably modify, if not entirely remove, the disturbance, and 
it is not necessary that there should be voluntary malingering. 


if Often there is entire honesty on the part of the patient, but the r 
a influence of the concentration of the attention on certain subjects fp 
4g in a person of susceptible temperament is sufficient to produce * 
4 great exaggeration of the symptoms and finally decided mental ( 


disorder. 
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RESULTS OF BRAIN SURGERY IN EPILEPSY AND 
CONGENITAL MENTAL DEFECT,’ 


By WILLIAM P. SPRATLING, M.D., 


Medical Superintendent of the Craig Colony for Epileptics, etc., 
Sonvea, N. Y. 


Since surgical intervention is practised in epilepsy for the 
possible relief of conditions of certain types, and in idiocy and 
imbecility for the possible relief of certain conditions of other 
types, we can readily divide the subject into two parts, taking up 
epilepsy first. The limit on time requires that both be treated 
in a greatly abridged form. 


THe Tyre or Epitepsy Proposep ror SurGIcAL TREATMENT 
SHOULD BE SPECIFIED. 


Used without qualification, the word “ epilepsy ” carries little 
meaning to the analytical student of the disease. So varied is 
its etiology, and so numerous are its types, that the synthetical 
designation of “ epilepsy ” only has but little value. 

In some epilepsies medical treatment promises most; in others, 
surgical; and it is well to differentiate the cases of each at the 
outset, doing this broadly if not specifically, always reserving, 
however, specific distinctions before undertaking the surgical 
treatment of any particular case. 

We may first lay down this general rule: The epilepsies that 
most seriously impair the conscious operations of the mind are 
less amenable to treatment by the surgeon than the epilepsies that 
leave the mind most largely unaffected. 


‘Read before the soth Annual Meeting of the American Medico-Psy- 
chological Association, held in Washington, D. C., May 12-15, 1903 
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There is a vast difference between fits of different types in 
the degree in which they affect the mind. Some blot it out in a 
flash, completely and instantaneously; others blot it out gradu- 
ally; others impair it in various degrees without effecting its 
complete destruction at any time during the fit; while still others 
do not even disturb it in an appreciable degree, the latter being 
the case with the milder monospasms, Jacksonian in character. 

This being true, we first single out the epilepsies that mostly 
affect the motor side of the body as promising most for surgical 
treatment, to the exclusion of those that invade the psychic side 
to the greatest degree. 

We may illustrate this by saying that in grand-mal convul- 
sions in which consciousness is destroyed through the intensity 
of the “explosive discharge’ or through the sudden “ snapping 
of restraint ” in the motor zones, surgical measures are far more 
rational than when the attacks, being psychic, are silent in form, 
causing no commotion in the muscular system and no change in 
body posture. 

Operations for the possible relief of epilepsy should be confined 
to cases in which the attacks are grand-mal or Jacksonian, and 
will seldom be found of any use in petit mal or psychic types. 

This takes no account of partial, reflex, or other rudimentary 
forms of the disease, many of which are well adapted to surgical 
treatment, being due as they are to such causes as old cicatrices, 
an adherent prepuce, foreign growths in the nose, middle-ear 
disease, and other peripheral organic conditions, including recent 
injuries to the brain in which the early repair of the damage re- 
moves the cause of the attacks. 


RESULTS OF BRAIN SURGERY IN 33 CASES OF EPILEPsy. 


The types of epilepsy in which surgical intervention is oftenest 
a rational proceeding comprise the bulk of all the epilepsies. In 
1325 cases that have come under my observation during the past 
eight years, 774 were grand-mal and g Jacksonian; together a 
little over 60 per cent of the gross number. We do not wish to 
be understood as claiming that 60 per cent or over are subjects 
for surgical treatment; we mean that there are 60 per cent only 
in which some cases will be found that surgery may benefit. 
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Before operating in any case, the patient should be carefully 
watched so that the exact order of invasion, the precise manner 
in which the fit begins, the manner in which it extends, involving 
one group of muscles, one part of the body after the other, should 
be carefully observed on repeated occasions, together with the 
nature, frequency and recurrence of the aura; for all these consti- 
tute valuable signs that help to guide us to the cerebral seat of 
the disease. The study of such symptoms to their full advantage 
demands a knowledge of cerebral localization we cannot, either as 
epileptologists or as surgeons, fail to acquire. 

We can form, in a measure, some idea of the value of brain 
surgery in epilepsy by noting the results in the 33 cases presented 
at this time. All of them have been under my daily observation 
for periods varying from one to 8 years. Five of these opera- 
tions were performed at the colony in cases selected with great 
care. The remaining 28 were operated on prior to their admis- 
sion. 


Case 1.—Male, aged 29 years. Family history negative. Epi- 
lepsy began at 17 years. Supposed to be caused by malaria. Tre- 
phined, October 1895, six years after the first seizure. 

Result: No improvement. 


Case 2—Male, aged 31 years. Tather tuberculous; otherwise 
family history negative. Epilepsy began at 13 years. Supposed 
to have been caused by trauma to head. Trephined in August, 
1894. Right motor region. Operation 11 years after the onset 
of the epilepsy. 

Result: No improvement. 


Case 3.—Male, aged 22 years. Family history negative. Epi- 
lepsy began at 15 years. No assigned cause. Patient grew 
steadily worse and had as many as 24 attacks daily. Trephined 
in October, 1897, three years after the onset of the epilepsy. 
Since the operation the attacks have been less frequent, but more 
severe. Trephined again at the Craig Colony in April, 1900. 
His attacks had been growing steadily worse. A portion of 
thickened and adherent dura was removed. Since the last oper- 
ation his attacks have been markedly lessened in frequency. On 
large doses of bromides ever since the operation. 

Result: Great decrease in frequency and severity of attacks. 


Case 4.—Male, aged 31 years. Mother’s father insane and 
syphilitic. Mother’s sister committed suicide. Brother and sis- 
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ter died in convulsions. Paternal relatives intemperate. Epi- 
lepsy began at age of 17 years. Supposed to be caused by an 
injury to the head when 7 years old. Trephined during 1895, 
eight years after the onset of the epilepsy. 

Result: No improvement. 


Case 5.—Male, aged 38 vears. Maternal grandmother had 
epilepsy. Assigned cause of epilepsy, heredity. Trephined over 
the left motor region in 1893, fifteen vears after the onset of the 
epilepsy. 

Result: Slight temporary benefit. 


Case 6.—Male, aged 8 years. Family history negative. Epi- 
lepsy began at 5 years. Supposed to have been due to a fall on 
the head. Two months after the fall he had the first attack. 
Attacks increased in frequency and at the age of 5 years he was 
having 50 attacks a day. Two years after the injury he was 
trephined over the right motor region. Since the operation he 
has had no attacks during the daytime. 

Result: Decrease in number of attacks. 


Case 7.—Male, aged 30 years. Mother rheumatic. Father 
inebriate and died of tuberculosis. Epilepsy began at 21 years. 
Assigned cause, injury to left side of the head. Was run over 
by a wagon. Two weeks later he had the first attack. Attacks 
at first 3 or 4 daily. One week after the first attack he was tre- 
phined. Since the operation his attacks have been about 20 each 
month. 

Result: No improvement. 


Case 8.—Male, aged 19 years. Family history negative. Epi- 
lepsy began at 11 years. Was struck on the head with a bale- 
stick and had a severe convulsion half an hour later. Second 
attack occurred one month later and then they occurred with in- 
creasing frequency. Trephined in 1896, three years after injury. 
No benefit as the result of the operation. In April, 1900, he was 
trephined again at the Craig Colony. This time the opening was 
made over the left parietal bone, as this was the side injured. (The 
first operation was performed on the right side). No adhesions 
nor gross pathological changes were exposed. He has about 4 
grand-mal attacks each month at present. 

Result: No improvement. 


Case 9.—Male, aged 20 years. Family history negative. Epi- 
lepsy began at 7 years. Supposed to be due to an injury to his 
head, which occurred when he was 3 years old. Trephined in 
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February, 1899, 16 years after the injury which was the sup- 
posed cause of his epilepsy. Attacks at first were all psychic, 
but gradually have changed to grand-mal. 

Result: No improvement. 


Case 10.—Male, aged 20 years. Mother died of tuberculosis. 
Maternal grandmother and aunt died of tuberculosis. Epilepsy 
began at age of 12 years. Assigned cause, a penetrating wound 
of the skull caused by a nail when 8 years old. Four years after 
the injury he had the first attack. Trephined over the left parie- 
tal region in 1899. Trephined again at the Craig Colony in No- 
vember, 1900, over the same area as at first operation. Thick- 
ened dura removed and gold foil inserted. 

Result: No improvement. 


Case 11.—Male, aged 36 years. Father inebriate. Maternal 
uncle and aunt insane. Mother and grandmother had heart dis- 
ease. Epilepsy began at 34 years. Supposed to be due to trauma 
to head at the age of 23 years. Claims he had a fracture of the 
skull at that time. In July, 1898, he fell from a ladder and had 
a convulsion 12 hours later. Since then he has had attacks every 
6 weeks. In September, 1899, he was trephined over the left 
frontal region at the Presbyterian Hospital, New York. Six 
weeks after the operation he had another attack. In March, 
1901, he was placed on bromide treatment and during the six 
months since that time he has had no attacks. 

Result: Temporary improvement, probably not due to opera- 
tion. 


Case 12.—R. J. Mc., male, aged 11 years. Mother neurotic. 
Maternal grandmother had 2 strokes of paralysis. Epilepsy be- 
gan at 8 years. In January, 1898, he fell 8 feet from a shed and 
struck the right side of his head. Had a convulsion the same day 
he met with the accident. In April, 1900, over two years after 
the accident, he was trephined over the right side of the head at 
the seat of the injury. 

Result: No improvement. 


Case 13.—J. S., male, aged 31 years. Nothing known of fam- 
ily history. Epilepsy began at age of 19 years. Supposed to be 
caused by yellow fever, contracted while in Brazil in 1891, since 
shortly after this he had his first convulsion. In 1893 he was 
trephined over the right frontal region, 2 years after the onset of 
the epilepsy. 

_ Result: No improvement; attacks more frequent after opera- 
tion. 
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Case 14.—W. F. C., male, aged 20 years. Family history 
negative. Epilepsy began at age of 15 years. At age of 5 years 
he was pushed off a wagon and injured his spine. Had first 
attack one month after the injury. In 1897 he fell from an 
engine and remained unconscious tor some time. In September, 
1900, he was trephined, 4 years after the onset of the disease. 

Result: No improvement. 


Case 15.—E. K., male, aged 15 years. Family history nega- 
tive. Epilepsy began at 6 years. Assigned cause, trauma. He 
was hit on the head with a shovel about one month before the 
first attack. Had attacks every 2 or 3 days. In January, Igo1, 
he was trephined over the site of the injury. Operation 9 years 
after the injury. Since the operation the attacks have been more 
frequent and severe 

Result: No improvement; disease exaggerated. 


Case 16.—]. M. P., male, aged 19 years. Family history neg- 
ative. At age of 6 years he was struck on the head by a train. 
Eight years after he had the first convulsion, and he has had 
them about every 10 days since. In January, 1900, he was tre- 
phined over the site of the injury. Operation 4 years after the 
onset of the disease. Attacks have been worse since the opera- 
tion. 

Result: No improvement; disease exaggerated. 


Case 17.—Male, aged 29. Family history negative. Epilepsy 
began at age of 21 years. In October, 1893, he was thrown 
from a wagon and struck on the back of his head. Two years 
later he was trephined and following the operation he remained 
free from seizures for four months. In February, 1901, he was 
trephined again and more bone was removed. Has had severe 
pains in head since the last operation and the epilepsy is un- 
improved. 

Result: No improvement. 


Case 18.—N. W., female, aged 20 years. Family history neg- 
ative. Epilepsy began at age of 13 years. Fifteen months prior 
to the first seizure she fell on the ice and struck on the right side 
of the skull. In November, 1894, she was trephined over the 
left parietal bone. During the five months following the opera- 
tion she had no seizures. Attacks at present 4 or 5 per month. 

Result: No permanent improvement ; some temporary. 


Case 19.—C. M. S., female, aged 27 years. Family history: 
paternal great-grandfather and grandfather insane. Two ma- 
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ternal aunts epileptic. Father inebriate. Maternal uncle died 
insane. Mother has been epileptic since 16 years of age. Pa- 
tient’s epilepsy began at the age of 11 vears. Assigned cause, 
heredity. At the age of 20 years she was trephined over the 
motor region of the left side. Operation 9 vears after the onset 
of the disease. Had no attacks for one vear following the opera- 
tion. Since that time the attacks have returned. 
Result: No permanent improvement. 


Case 20.—J. D. R., male, aged 38 vears. Family history neg- 
ative. Epilepsy began at 27 years. Assigned cause, injury to 
the head by being caught between two ice wagons. Eight years 
after the onset of the epilepsy he was trephined over the right 
Rolandic region. 

Result: No improvement. 


Case 21.—S. S. M., male, aged 22 years. Family history un- 
known, except that all (?) paternal relatives were intemperate. 
Epilepsy began at I1 years. Supposed to be due to injury to the 
head by a kick from a horse. He was trephined over the seat of 
the injurv and the dura found thickened. 

Result : No improvement. 


Case 22.—Female, aged 8 years. Father intemperate. Epi- 
lepsvy began at age of 2 years, following an infantile cerebral 
palsy which was the cause of her epilepsy. At the age of 4 years 
she was trephined. Skull very thick. Operation 2 years after 
the onset of the epilepsy. 

Result: No improvement. 


Case 23.—Female, aged 38 years. Family history unknown. 
Epilepsy began at the age of 8 years. At the age of 8 years she 
fell down stairs and was also injured by a runaway horse. She 
had spasms immediately following the latter accident and re- 
mained in an unconscious condition for 3 days. She was tre- 
phined over the left parietal bone 3 days after the injury. The 
convulsions continued with varying frequency until she was 13 
years old, when she had immunity from them until 30 years of 
age. At the age of 30 years the spasms appeared again and she 
has had them at various times until April, 1900. During April, 
1900, she was operated upon for a cystic uterus. The uterus 
was removed with the appendages. There was an imperforate 
cervix and the uterus had become a retention cyst. She made an 
uninterrupted recovery from the operation and since that time 
she has had no return of the convulsions. 

Result: No attacks for 5 years; cure probable. 
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Case 24.—F. F., female, aged g years. Family history un- 
known. Epilepsy began at the age of 3 years. No assigned 
cause. At the age of 6 years she was trephined over the left 
parietal bone. 

Result: No improvement. 


Case 25.—A. S., letter carrier. G. M. Onset at 32. Multiple 
sclerosis. Trephined June, 1901; left parietal region (in Syra- 
cuse ). 

Result: No improvement. 


Case 26.—S. V., aged 20. No occupation. Epilepsy of 6 
vears’ duration. Has right hemiplegia. Jacksonian type. Tre- 
phined by Dr. Gerster at Mt. Sinai Hospital, Nov. 18, 1901; 
x inches of bone removed. 

Result: No improvement. 


nw Case 27.—G. D. B., 40. Laborer, married. Onset at 309. a 
ihe Family history negative. Cause (?) G. and P. M. attacks fre- “ 
atv quently. Right arm and leg most frequently affected. Tre- 2 
t phined in Syracuse. Attacks occurred again 12 days after oper- a 
19 ation. Operation six months after injury to head caused by a pi 
falling stove pipe. 4 
al Result : No improvement. 
Case 28.—W. B., 10. Family history negative. Epilepsy for 
uf 9 years. Right hemiplegia. G. M. attacks beginning in right oy 
i face, right arm and leg. May 7, 1902, operated upon at Colony. a 
1 Result: No improvement in epilepsy. 5 
i y Case 29.—J. A. S., 29. G. M. for 25 years, following typhoid. 
ait Paralysis of left arm. Trephined at Massachusetts General 
oh Hospital 7 years before admission. 
Result: No improvement. 
y, Case 30.—W. B., 16. Onset at 2 years. Cause unknown. : 
iy P. and G. M. Attacks began in left hand, extending to left arm, ~ 
|) face and head, then to left leg. Trephined June 7, 1902, at Col- = 
} ony. No marked pathological condition found at operation. ; 


Result: No improvement. 


Case 31.—J. O. P., admitted Sept. 12, 1902; aged 16. At 
age of 7 received a fracture of skull, and was afterwards tre- 
i phined. Epilepsy developed 2 years after injury. G. M. No 
1) heredity ; no paralysis; two or three attacks per month. 

i Result: No improvement. 
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Case 32.—C. E. E., aged 26. Admitted Feb. 24, 1903. Epi- 
lepsy for 14 years, following traumatism to head. G. M. Par- 
alysis of right arm and leg and left side of face. Trephined in 
Syracuse in 1899. Seizures more frequent after operation. 

Result: No improvement. 


Case 33.—I. G., aged 21. Admitted April 29, 1903. Epilepsy 
of five years’ duration. Cause, blow on head by pitchfork. 
G. M. No paralysis, Trephined over right motor area pre- 
vious to admission. No definite history of the operation. 

Result: No improvement; patient an imbecile. 


20 out of the 33 cases cited above were due to trauma of the 
head. The average duration of the epilepsy before the operation 
was approximately 5% years, being 16 years in one case and 3 
days in another. 

The results, noted in no case less than 11 months after the 
operation and in most of them several years after, were as fol- 
lows : 

In 21, no improvement in the disease, either temporary or per- 
manent. 

In &, the attacks were lessened in frequency and severity, the 
operation being a part of the treatment only. 

In 3, the disease was much worse after the operation. 

In 1, apparent recovery ; the patient in this case being a woman 
whose first convulsion had appeared after a severe head injury 
in her &th year, caused by falling down stairs. She was tre- 
phined three days after the injury, while the convulsions contin- 
ued five years longer, disappearing when she was 13, to recur 
at 30. Some years later, when she was admitted to the Craig 
Colony, her uterus, being a retention cyst, was removed with all 
appendages, the result now being no attacks since the operation, 
a period of five years. In this case, the operation on the brain 
did not relieve the convulsions, the relief being due to the removal 
of a cause that periodically produced a form of auto-intoxication. 
The retained menstrual discharge was a systemic poison. 

28 of the 33 cases were males; 12 of these had good family 
histories, 10 had not, while in 6 the family history could not be 
ascertained. 

Of the 5 women, 2 had good family histories, 2 had not, while 
one was unknown. 
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lt is worthy of note that none died as the result of the opera- 
tion. Similar treatment of idiocy is attended with a compara- 
tively high rate of mortality—fully 20 per cent, as we shall see 
later. 


CASES OPERATED ON AT THE CRAIG COLONY. 


Seizure Records. 


Case 1.—QOperation, April, 1900. 1900 1901 


4 Case 2.—Operation, April, 1900. 1900 1901 


) 


Case 3.—Operation, November 25, 1900. 1900 —_ 


by 


* Cases 1, 2, 3 reprinted from “Operative Interference in Epilepsy,” 
R. E. Doran, Albany Medical Annals, December, 1902. 
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March 
April 

May 

June 

July 
August 
September 
October 
November 
December 


Total 


Case 4.—Operation, May 7, 1902. 
January 
February 
March 
April 
May 


August 

September 

October 

November 


We have no accurate information regarding the seizures in 
Case 4 before admission and are unable to compare the number 
of attacks before operation with those occurring afterward. 


Case 5.—Operation, June 7, 1902. 
January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 


Aw 


oN NN WwW 


(The large number of seizures in the last case in March, 1902, 
was due to status epilepticus.) 
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Concisely summed up, the results in the 5 cases operated on 
at the Colony were as follows: 

Case 1.—During the 4 months preceding the operation there 
were 1031 attacks. During the 4 months following there were 
17 only, while during the 20 months following the operation 
there were 51 attacks. 

Case 2.—During the 4 months preceding the operation there 
were 24 attacks. During the 4 months following, 14; this ratio 
of decrease keeping about the same thereafter. 

Case 3.—During 11 months preceding operation there were 
125 attacks. During the 11 months following, 66. 

Case 4.—Number of attacks before operation unknown. Dur- 
ing the 12 months following there were 45. 

Case 5.—During 5 months preceding operation there were 242; 
during the 5 months following 54; during the 10 months follow- 
ing there were 193. 

It will thus be seen that absolute cure did not result in any 
case, while improvements followed in one out of four—25 per 
cent. It should be stated that the five cases detailed were all re- 
operations, the first operation having been performed before the 
patient entered the Colony. It should also be stated that all of the 
apparent improvements could not be laid to the results of surgery, 
for all of the cases were kept rigorously under a definite general 
treatment, especially under the suppressive effects of the bro- 
mides, 

The marked improvement in Case I was attributed as much to 
the after treatment as to the operation itself. The importance of 
doing this is clearly pointed out by Roswell Park in the following 
statement :° 

“Operation, when indicated and undertaken, should be re- 
garded as a first measure to be followed, and often preceded, by 
others looking to a correction of all faults of diet, elimination, 
etc. Long continued attention to these matters is the price of 
success.” 

This has long been our doctrine, and how true it is can only 
be appreciated by those who have watched through many years 


*The Surgical Treatment of Epilepsy, American Medicine, Vol. IV, 
No. 21, 1902, 
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a large number of cases subjected to the knife, the chisel and the 
saw. Surgeons, as well as neurologists, are apt to advise opera- 
tion in non-traumatic cases presenting distinct localizing phe- 
nomena. In many cases of this kind operation will prove use- 
less, from the fact that while diffuse cortical conditions (three 
words I would like to emphasize), productive of epilepsy, may 
have a central point of greatest initial discharge, the area is too 
diffuse by far for the knife to remove. 

Roswell Park * credits Matthiolus with collecting 258 cases of 
Jacksonian epilepsy subjects of craniotomy, the results being, 
“some 20 per cent were reported as cured, though only 10 of the 
entire number had been followed for over three years, and only 
18 of them for over a year. Of the others, 15 per cent were re- 
ported improved, while in 65 per cent there was no improvement ; 
13 per cent died.” 

Braun collected 30 cases due to trauma, in which Horsley’s 
plan of excision of the affected cortical area was carried out; 
13 of the patients being reported as recovered; 9 improved, and 
8 unimproved. Of the 13 reported as recovered only 3 were 
followed for 3 years, a fact that must vitiate any claim so striking 
as this one appears to be. 

Kocher regards the methods of electrically locating the area 
to be excised, in the manner advised by Horsley, not sufficiently 
accurate to always reach the seat of the disease. 

Broca and Manbrac credit Ferrier with reporting a total of 
21 cases of partial epilepsy operated on, with 12 recoveries, 6 
ameliorations, and 3 negative results, adding: ‘It must be re- 
membered that such observations are often published before 6 
months have elapsed.” They hold that recoveries are not rare, 
and that the relief of headache and attenuation of the severity 
of the attack, which mean a great deal, are at times attained. 

In 1893 Starr reported 13 cases operated on, with 3 cures; 
but three years later admitted that the cases reported as cured 
were reported too early. 

Gowers believes that trephining in idiopathic epilepsy is never 
justifiable. 

It is unfortunate, on the whole, that so little help can be gained 


*Op. Cit. 
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from statistics; not that they are essentially unreliable, but be- 
cause the view-point of those who make them is often so widely 
lifferent. 

There is also often failure to specify the type of epilepsy in 
which the operation is done, the comparison of statistics being 
consequently impaired. Another thing that creates confusion is 
the lack of any rule or uniformity in the length of time that 
should elapse before results are announced. Bergmann rather 
caustically remarks that this is sometimes done “ before th« 
wound heals.” 

It is difficult to fix a time limit in this respect. Such limit, in 
our opinion, should be regulated in a measure by the type of 
epilepsy operated on—the cause likewise being considered. As 
a general rule, it should not be less than two to three years in 
any case, while in all cases possible observations should be kept 
up after that. If we accept two, or even three, years as the 
period that should elapse after the operation before results are 
reported, the ratio of recoveries from epilepsy under brain sur- 
gery will be disappointingly small. 

RESULTS OF BRAIN SURGERY IN IpIOCY AND IMBECILITY. 

The picture of success following brain surgery in epilepsy just 
presented was not bright. 

In idiocy and imbecility, under the light of increasing time, 
its hue is more sombre still; so disappointing is it in color, in 
fact, that we feel a strong inclination to turn from it, saying: 
“ There is nothing in it that brings any gratification; we do not 
want it, nor are we disposed to help in its creation.” 

Craniotomy, linear and “a lambeaux,” was introduced by 
Lannelongue, who published 25 cases in 1891 in which he 
claimed results, not only so far as recovery from the operation 
was concerned, but also as to mental improvement in a remark- 
ably short time, so striking and so novel that, to use Jacobi’s 
words, 


Physicians began to hope, surgeons to glory, and the 
idiotic children significantly adds—“ let us see.’ 

Nothing finer or more exhaustive on the subject, from the 
standpoint of the incredulous, if not of the positive opponent, has 
appeared in medical literature to our knowledge since Jacobi's 
masterly address, “Non Nocere,” delivered before the 11th In- 
ternational Medical Congress in Rome in April, 1894. 
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The essence of that address, so true then, is none the less true 
now; the pathology of mental deficiency has not changed, nor 


have we in all these years elevated the cause of craniotomy in 


the treatment of idiocy in any degree. N 
The “furor operandi” so generally acclaimed ten years ago ¥ 


has largely passed away, but it may return at any time, when 


the great principles that underlie “* Non Nocere ” in this particu- 
lar field of medical work will await a wide application. 


“What,” asks Jacobi, “are the underlying conditions of 


idiocy?’’ In the main, as shown by the results of the autopsies, 


they are as follows: “ Chronic encephalitis, diffuse or circum- 


scribed ; diffuse (syphilitic) disease of the blood vessels; arrest 


of vascular development in the cortex; inequality in the hemi- 


spheres ; inequality in the peripheral cortical layer on the two 
sides; defect of the third frontal convolution and the island of 


Keil ; meningo-encephalitis, with thickening and adherence of the 


pia and brain, such as may occur after forceps or trauma; 


kephalo-hematoma internum, spontaneous hemorrhages; embol- 


ism from heart disease; thrombosis from cholera infantum, fol- 


lowed by destruction of cerebral cells and atrophy of the cortex.” 


Starr found the last condition in 21 cases out of 343. In the 


Same cases in 32 instances he also found maldevelopment and ap- w 


parent atrophic conditions of the brain structure of the hemi- 


spheres, chiefly cortical, the cells resembling those of a new-born 


child, but with no apparent gross defects in the brain; atrophic 


4? 


and hypertrophic sclerosis, congenital or post-natal, in ¥ 


atrophy by softening produced by embolism or thrombosis, and 


limited to certain arterial districts, in 23; arrest of development, 


such as porencephaly, in 132; cysts which produced atrophy by 
pressure or were associated with the atrophy due to the original 


lesion, in 14; hemorrhages which were discernible by the re- 


mains of a clot, or by the blood-staining of a cyst, of the pia, or 


of sclerotic tissue, in 18. 


In addition to all these causes of idiocy, there remain to be 
mentioned hydrocephalus, microcephalus and premature ossifi- 


cation of the fontanelles and sutures. 


These, in the main, are the pathological conditions in the brain 


that surgical intervention seeks to remove or modify for the relief 


of idiocy and imbecility, and while it would be of the greatest 
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interest to look deeper into the relative frequency, degree and 
kinds of the different causes and pathological states, we must, 
perforce, for lack of time pass on to what surgery—never more 
brilliant or wondrous in the world’s history than it is to-day—has 
been able or unable to accomplish in the way of relief. 

While the literature is replete with histories of individual cases, 
that teach valuable lessons, I am able to present 194 such cases 
under two heads in condensed form; the first group including 
the more immediate results in I11 cases; the second, results 
somewhat more permanent in 83 cases. 


Tasie I, 111 Cases.’ 

Case 1.—Microcephalus, imbecility from early synostosis in a 
child. Left craniectomy. Death 24 hours after operation. 
(Lane; Journal of Am. Ass., Jan., 1892.) 

Case 2.—Girl, 4 years, microcephalus, craniectomy in two sit- 
tings. Results excellent. Marked improvement of general con- 
dition. (Lannelongue; Gaz. hebdom., 1890.) 

Cases 3-26.—24 cases. 13 boys, 11 girls. Microcephalics and 
idiots, young subjects, showing (with or without epileptiform 
crises), motor or psychic troubles. Operation for the most part 
“ Kraniektomie a lambeaux.’’ Dura opened in one case. Three 
died after operation. In a very large number of cases mental 
improvement; also in regard to the gait. (Lannelongue; Gaz. 
des hop. 1891, Congres frang. de chir., 1891.) 

Cases 27-30.—First case, craniectomy. Improvement, but a 
second operation was without results. Second case, 19-month 
girl. Idiocy. Premature suture synostosis. Failure of fon- 
tanelles. Craniectomy on both sides. After three months, im- 
provement, distinct, if not satisfactory. Third case, 16-month 
boy. Microcephalic idiot. Synostoses of suture and fontanelles, 
convulsions. Craniectomy. Death immediately after operation. 
Fourth case, 4%-year girl. Microcephalic idiot. Failure of fon- 
tanelles, convulsions, craniectomy. Death immediately after op- 
eration. (W. Keen; Amer. Jour. Med. Sciences, 1891.) 

Case 31.—Girl, 3% years. Microcephalic idiot, epilepsy. Pre- 


*Both tables are made up from the results noted by Lowenstein, in 
references given. 
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mature synostosis of sutures and fontanelles. Left parietal bone 
lapped over right. Left arm paralyzed. Left craniectomy. 
Brilliant results 3% months after operation. Epilepsy disap- 
peared. Arm useful. (Ranschoff; Medical News, 1891.) 

Cases 32-34.—Three cases. Only in one exact history ; 6-year 
boy. Microcephalus. Idiot. Synostosis. Convulsions. No trace 
of intelligence. Craniectomy. Excellent results. In the other 
two cases good results. (Wyeth; Med. Record, 1891, and Gaz. 
hebdom., 1891.) 

Case 35.—2'%-year boy. Microcephalic and idiotic. Could 
not walk, stand or speak. Epilepsy. Left craniectomy. Eight 
weeks after operation, improvement. Epilepsy disappeared. 
(Will. Morrison; Med. Rec., 1891.) 

Cases 36-37.—3-year boy. Microcephalic and idiotic. Crani- 
ectomy. Improvement in ten days. 

7-year boy; microcephalic and idiotic. Craniectomy with 
incision over the speech center. Death after operation. 
(V. Horsley; Brit. M. J., 1891.) 

Case 38.—8-month boy. Microcephalic; idiotic; blind both 
sides. Left craniectomy. Sight improved. Great improve- 
ment. (Miller R. Shalders; Ibid., 1892.) 

Cases 39-45.—(1) 3%-year boy. Microcephalic; idiotic; 
epilepsy. Right craniectomy. Improvement. 

(2) 4-year boy. Microcephalic and idiotic; epilepsy. Left 
craniectomy. Result, negative. 

(3) 18-year boy. Microcephalic; idiotic; epilepsy. Crani- 
ectomy. Death. 

(4) 15-vear boy. Same symptoms as above. Craniectomy. 
Death in 26 hours. 

(5) 9-year boy. Microcephalic; idiotic; epilepsy. Crani- 
ectomy. Improvement. 

(6) Symptoms in 12-year girl as in 5. Right craniectomy. 
Result, negative. 

(7) 14-month child. Microcephalic; idiotic. Left  crani- 
ectomy. Death, soon. 

Case 46.—3-year child. Did not walk, sit or speak. Saliva 
tion. Right craniectomy. Improvement. (M. Gould; Med. 
News, 1891.) 


Case 47.—4%-year boy. Microcephalic and _ idiotic. Epi- 
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lepsy. Craniectomy on right side. Improvement. The author 
is not absolutely satisfied with this improvement. (Clayton 
Parkhill; Ibid., 1892.) 

Case 48.—g vears; microcephalic and idiotic. Like 3-year 
child. Right craniectomy. Improvement. After two years 
grew much worse. Died in 1893. (Preugrueber; Gaz. heb- 
dom., 1892. ) 

Cases 49-50.—4-year girl. Microcephalic; idiotic; craniec- 
tomy both sides. Improvement. 

11'4-year boy. Microcephalic and idiotic. Left craniectomy. 
Improvement. (Chenieux; Ibid.) 

Case 51.—3-year boy. Microcephalic. Slight improvement 
in seven months. (Largeau; Ibid. und Congrés. frang. de 
Chirurg., 1892.) 

Case 52.—Eight months; microcephalic; craniectomy. After 
operation, deterioration, then slight improvement. ((er- 
suny; Gaz. hebdom., 1893.) 

Case 53.—Microcephalic and idiotic. Temporary craniectomy. 
improvement. (Jonnesco; Ibid., 1898.) 

Case 54.—16 months; microcephalic and idiotic. Craniec- 
tomy both sides. Improvement, but death after five days. 
(Griffiths ; Ibid.) 

Case 55.—19 months; microcephalic and idiotic. Craniec- 
tomy. Result, negative. (Boyd; Ibid.) 

Case 56.—8 years; microcephalic; epilepsy. Left craniectomy. 
Improvement. (Auger; Congrés frang. de Chirurg., 1891.) 

Cases 57-58.—4 years: microcephalic and idiotic. Cran- 
iectomy. Result, negative. 

2-year boy; microcephalic and idiotic; epilepsy. Cran- 
iectomy. Death 21 hours after operation. (Mannoury; Ibid.) 

Case 59.—8-month girl. Microcephalic and idiotic. Cran- 
iectomy. Improvement at first. Five weeks after operation 
again the old condition. Death shortly after. (Heurteaux; 


Ibid.) 


Case 60.—3%-year girl. Microcephalic and idiotic. Cran- 
iectomy on both sides. More intelligent expression. (Mac- 
Clintock ; Centralbl. f. Chir., 1892.) 

Case 61.—11-month boy. Microcephalic. Craniectomy, left. 
Improvement. Operation should be repeated. (E. Kurz; Ibid., 
1893.) 


des 


“4 
~ 
ah 
4 
i 
i 
= 


1903 | WILLIAM P. SPRATLING 4 


Case 62.—Microcephalic child. Craniectomy. No result 
reported. (Postempsky; Ibid.) 

Cases 63-64.—1 4-year ; microcephalic boy. Craniectomy, both 
sides. No result after one year. 

2%4-year; microcephalic girl. Craniectomy, both sides. 
Death 8% weeks after operation, unimproved. (Tillmanns; 
Ibid., 1894.) 

Case 65.—14-year boy: idiot. Right craniectomy Seven 
trephine buttons removed. Improvement. (A. Szpanbock ; [bid., 
1895.) 

Cases 66-77.—12 cases; microcephalic and idiotic. Ages 2'4 
to 8% years. Linear craniectomy. 3 improvements; 5 nega- 
tive results; 1 doubtful; 3 deaths. (C. L. Dana; Ibid., 1897. 

Case 78.—3'%-year boy; microcephalic and congenital occi- 
pital meningoceles. Idiocy. Craniectomy left and right, and 
extirpation of the meningoceles. 2% years after operation 
physical and mental improvement. (Parona; Jahresbericht f. 
Chir., 1895; and Contributo alla Chirur. Cerebrale e spinale. ) 

Cases 79-90.—9 operated cases. The majority, craniectomies 
2 improvements. (Oed & Cotterall; Ibid.) 

Cases 91-92.—1, after a year, no improvement; I died. (Isu- 
ardi; Ibid.) 

Case 93.—9-month child; microcephalic and idiot. Cran 
iectomy both sides. Result, negative. Death after 2 years. 
(Bourneville; Lombard & Pillier; Ibid., 1896.) 

Case 94.—8-year girl. Idiot. Craniectomy. Improvement. 
(Recasens ; [bid.) 

Case 95.—5-year idiot. Craniectomy. Result, doubtful. 
(Lilanus; Ibid.) 

Cases 96-102.—7 cases of microcephalus and idiocy. Cran- 
iectomy. In all seven cases, result negative. (Blank; Ibid., 
1895.) 

Case 103.—3%4-year boy. Microcephalus and idiocy. Cran- 
iectomy both sides. Improvement. (Joos; Corresp.-bl. 
Schweizer Aerzte, 1893.) 

Case 104.—14-month girl. Microcephalus. Craniectomy, 
circular. Improvement. (Dumont; Ibid.) 

Case 105.—12-year child. Microcephalus. Craniectomy, both 
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sides. A little improvement. (Schede; Deutsche Med. Wehn- 
schr., 1895.) 

Cases 106-107.—15-year girl. Idiocy. Microcephalus. Left 
craniectomy. First improvement, then old condition. Result, 
negative. 

2-vear boy. Microcephalus and idiocy. Craniectomy, left 
and right. Death seven days after operation. (Beck; Prager 
Med. Wehnschr., 1894.) 

Case 108.—2-year boy. Microcephalus and idiocy. Cran- 
iectomy, both sides in two sittings. Improvement. Half a year 
after operation no progress. No improvement after second 
operation. After eight weeks a slow improvement noted by the 
mother. (Akermann; Volkmann’s Sammlung Klin. Vortrage, 
1890-94, Nr. go.) 

Cases 109-110.—(1) 6-year boy. Microcephalic and _ idiotic. 
(2) microcephalic and idiotic. Left craniectomy. Both children 
neater. (Rabow & Ronx; Therap. Monatshefte, 1891.) 

Case 111.—Girl. Microcephalic and idiotic. Epilepsy. Cran- 
iectomy both sides. Result, negative. (Starr; 1894.) 


Summary of Results in 111 Children Operated on. 


19, or 17%, died in consequence of operation or soon after. 

25, or 22.5%, were operated upon with no result. 

10, or 9%, were operated upon with slight result, but not satis- 
factory. 

24, or 21.5%, were improved in stated ways. 

30, or 274%, improvement without reports as to its character. 

3, or 3%, with no reports as to the results given in general. 


TABLE II, 83 Cases. 


Cases 1-4.—3 boys; I girl. Ages 3, 5, 7, 9 vears. All were 
microcephalic and idiots. 2 were epileptics. Linear craniec- 
tomy. 2 died after operation. Old hemorrhage of brain. One 
disappeared after the first improvement. One was improved. 
(Parkhill; Denver, June 19, 1899.) 


Cases 5-26.—22 cases, in age from 14 months to 8 years. All 
were idiots and microcephalic. Linear craniectomy. The results 
were such that Lamphear since 1896 has not done the operation 


4 
i 
iM 
i ; 
i 
| 

| 


1903 | WILLIAM P. SPRATLING 47 


in general. Some died within a few years after the operation. 
(Manoury ; Chartres, Juin 10, 1899.) 

Cases 27-41.—15 cases of craniectomy. 5 died immediately 
after the operation. 1 died after having become maniacal a short 
time after the operation. 6 showed absolutely no result. 3 were 
only quieter after the operation. (Roswell Park; Buffalo, June 
22, 1899.) 

Cases 42-45.—See other table (27-30). 2 died immediately 
after the operation. 2 showed practically negative results. 
Keen from his results became opposed to the operation. (W. 
Keen; Z. Lt. Hamburg, June 30, 1899.) 

Case 46.—See 38 in last table. Died four years after opera- 
tion. At first improvement; then 2 years after operation return 
to old condition. (Miller R. Shalders; London, June 15, 1899.) 

Case 47.—See case 81 in last letter. This writer says: “ The 
operation of Lannelongue has given no result; no one of my 
acquaintance practises it in France.” Hemicraniectomy. Re- 
sult nil. (Doyen; Rheims, Juin 19, 1899.) 

Cases 48-49.— 4-year girl. 2-year boy. Microcephalic and 
idiotic. Craniectomy. 1 died immediately after operation. | 
showed improvement in the first 2 or 3 months after operation. 
5 months later the old condition returned permanently. (Man- 
noury; Chartres, Juin 10, 1899.) 

Cases 50-52.—11-year child. Microcephalic. 13-year boy. 
Microcephalic, idiot and epileptic. 4%-year boy. Microce- 
phalic ; idiot; spasms. Cramiectomy, both sides. At first, results. 
Then “ The patients remain idiotic and epileptic and have only 
temporary ameliorations for 1 or 1! 
Lyon, Juin 14, 1899.) 

Case 53.—Case 61 of first table. At first improvement. Then 
patient grew worse and died in 1897. (E. Kurz; Florenz, Juni 
16, 1899.) 


4 months. (Jaboulay; 


Cases 54-75.—22 cases of microcephalus, idiocy and epilepsy 
in children not over 5 years. (66-77 in first table.) Cran- 
iectomy of various kinds. 5 died. 14 were operated upon with- 
out results. 3 were improved. (C. L. Dana; N. Y., Sept. 18, 
) 

Case 76.—Result, nil. Child died 11% years after operation. 
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The whole left hemisphere showed cystic degeneration. (Ger- 
suny; Wien; Juni 25, 1899.) 

Cases 77-78.—1 (Dumont, 104, Table 1). Epilepsy remained 
till death, 1896. (Operation, 1893.) 2 (Joos & Walder, 103, 
Table 1). After 2 years the results disappeared and the patient 
was in a sad state. (Dosseker; Corresp.-bl. f. Schweizer Aerzte, 
) 

Case 79.—Idiocy. Craniectomy, both sides. No change after 
operation. After five years the old animal condition. (Czerny.) 

Cases 80-82.—3 cases. 2 girls; 1 boy. Ages 6, 7, II years. 
Idiocy; I with microcephalus. Circular craniectomy. 2, much 
quieter, one died after some years an idiot. (Dumont; Bern., 
Oct. 21, 1899.) 

Case 83.—3'%-year girl. Microcephalic and idiot. Epilepsy. 
Craniectomy. At first improvement, then deterioration. The 
child became insane and died in this condition in 1900. (Perry; 
Kolombo, Sept. 20, 1899, together with letter of Jonathan 
Bird Kandy, July 10, 1899.) 


Summary of Results in the 83 more Permanent Cases. 


20, or 24%, died. 

54, or 65%, unimproved. 

9g, or 101%4%, improved. 

74 out of 83 received no benefit. The 9 who were improved 
showed it mostly in being quieter. This was the result in a case 
of restless imbecility and epilepsy operated on at the Colony; 
mental deterioration after the operation being rapid. The sud- 
den lull in purposeless activity that follows the operation in some 
cases must not be mistaken for gain in mental powers. The 
opposite is generally the rule. 

Note the results in Roswell Park’s 15 cases. Five died imme- 
diately after the operation; one died after having become 
maniacal a short time after it; 6 showed absolutely no improve- 
ment; while 3 only were quieter. Also the results obtained by 
Lamphear in 22 cases, ranging in age from 14 months to 8 years, 
all microcephalic idiots, the results being such that since 1896 
Lamphear has not performed the operation. Doyen says, “ The 
operation of Lannelongue has given no results; no one of my 


acquaintance practises it in France.” 
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Dana’s 22 cases turned out as follows: 5 died; in 14 there 
were no results; while 3 were improved; none being over five 
years of age, all having idiocy and epilepsy. 

Wilson states that since Fuller, of Montreal, trephined an 
idiot’s skull, in 1878, to improve the mental condition, and 
Lannelongue, of Paris, did linear craniectomy on microcephalic 
idiots with the same object, craniectomy has been done a number 
of times with varying success. Some think with Lannelongue 
that the premature ossification of the skull is the cause of the 
microcephalus and deficient brain development, and justify the 
operation on the theory that after it the imperfectly formed brain 
improves its function and takes a greater amount of nourish- 
ment. 

“With the hypothesis,” says Lowenstein, “of the primary 
synostosis of the sutures and fontanelles and the secondary 
hindrance of brain development, stands or falls the right of 
Lannelongue’s operation. The hypothesis is false and therefore 
the operation is not a suitable one. Death or no result follows.” 

Keen says that no good can possibly come from operation on 
an idiot with a skull of average size, in extreme microcephalus, 
or in a patient over seven years of age, and concludes that in 
some few cases of moderate microcephalus craniectomy is justi- 
fiable ; that slight improvement will follow in a small number of 
cases, but in the majority there will be no change. He places 
the mortality at from 15 to 20 per cent. 

Dana holds that craniectomy is justifiable in a selected class 
of cases. He believes that the clinical reports show improve- 
ment too often for the facts to be ignored. He thinks the opera- 
tion is indicated in simple lack of development rather than where 
extensive lesions exist. 

Jacobi gives 41 operations on 33 cases with 14 deaths, and of 
the 19 recoveries from the operation there was slight improve- 
ment in 8 and considerable improvement in 2, and says: 

“It appears that in the face of so many deaths and so few 
results, the operation is not promising to mankind. 

The operations thus far performed do not effect what they 
were intended for; they do not even enlarge the cavity. 

If any cases be at all amenable to treatment by such operations, 
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they must be those of incomplete premature ossification of the 
sutures and fontanelles.” 


Goethe once said that, “‘ The most interesting book that could 
be written would be a treatise on the errors of mankind;” and 
Jacobi adds, “ Let us see to it that our mistakes do not swell 
that book.” 

Carl Beck concludes that craniectomy is justifiable and apt to 
be successful in microcephalus with idiocy. Acquired and late 
forms give a better prognosis than the congenital forms, while 
the dangers of the operation, he says, are not very great. 

Norbury is of the opinion that the basis of much cerebral sur- 
gery in mentally defective states has been grossly theoretical. 
“ Especially,” he goes on to say, “ does this apply to operations 
for the relief of microcephalus.” 

Operation from a pathological standpoint is utterly hopeless. 
Synostosis is not necessarily indicative of arrested mental devel- 
opment, and it is not a factor in producing microcephalus. 

Broca has modified Virchow’s views by saying it is a result 
and not a cause of microcephalus. Lannelongue now accepts 
the same view, but believes that as the brain is capable of 
development until past the 8th year, the operation is justifiable 
as a stimulant to brain growth. 


Idiocy is “a vice of the entire organism,” and the improve- 
ment of the mental condition depends upon the improvement of 
the entire physical system. This cannot be done by the assist- 
ance of surgical means, for brain-growth is not dependent upon 
stimulus from such a source, but from true physiological educa- 
tion—the training of the bodily powers—without which no 
mental improvement can be expected. 

The marked improvement noted in the few cases which have 
survived the operation of linear craniectomy is not to be won- 
dered at, as all interested in the case have sought by every means 
to improve the child, and it must respond to a certain extent. 

On the whole, Norbury is vastly in favor of educational in 
contradistinction to surgical measures for the improvement of 
the mental condition of the feeble-minded. 

Bourneville, in reviewing in detail the histories of 13 original 
cases, concludes: “ It is, then, the medico-pedagogical treatment 
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to which we must turn and upon which we must depend. This 
is for the amelioration, and even the cure, of a notable portion 
of children afflicted with the divers forms of idiocy.” 

Pelliet states that the pathological anatomy of the brains of 
idiots confirms the opinion expressed by Bourneville. It is not 
difficult to formulate conclusions on the results to be expected 
from surgery of the brain done for the possible relief of epilepsy 
and congenital! mental defect. 

If the epilepsy is general and of some years duration, we need 
scarcely expect a cure, though in selected cases operations may 
ameliorate the symptoms to a marked extent—temporary ameli- 
oration being oftener obtained than that which is permanent. 

If the epilepsy is unessential, reflex, rudimentary in type, or 
of short duration, and the operation removes the cause early 
enough, we may expect the convulsions to cease in many cases, 
provided the patient is free from the vices of heredity that are 
always beyond the reach of the knife. 

We fail to find a single case of congenital mental defect in 
which a normal mental status was established through surgical 
intervention. We find many reports of cases benefited—the 
degree not being given—so that it is extremely difficult to judge 
of specific results in any case. 

The fact that such operations are so few, as compared to what 
they were ten years ago, is the strongest argument against their 
utility in the great majority of cases. Surgical interference 
may still be used in isolated cases of idiocy, but it seems clear 
that it is slowly finding its position in rational treatment along 
a plane far lower than seemed possible at the time of its 
inauguration. 
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they must be those of incomplete premature ossification of the 
sutures and fontanelles.” 

Goethe once said that, ‘‘ The most interesting book that could 
be written would be a treatise on the errors of mankind;” and 
Jacobi adds, “ Let us see to it that our mistakes do not swell 


that book.” 

Carl Beck concludes that craniectomy is justifiable and apt to 
be successful in microcephalus with idiocy. Acquired and late 
forms give a better prognosis than the congenital forms, while 
the dangers of the operation, he says, are not very great. 

Norbury is of the opinion that the basis of much cerebral sur- 
gery in mentally defective states has been grossly theoretical. 
“ Especially,” he goes on to say, “ does this apply to operations 
for the relief of microcephalus.” 

Operation from a pathological standpoint is utterly hopeless. 
Synostosis is not necessarily indicative of arrested mental devel- 
opment, and it is not a factor in producing microcephalus. 

Broca has modified Virchow’s views by saying it is a result 
and not a cause of microcephalus. Lannelongue now accepts 
the same view, but believes that as the brain is capable of 
development until past the 8th year, the operation is justifiable 
as a stimulant to brain growth. 

Idiocy is “a vice of the entire organism,” and the improve- 
ment of the mental condition depends upon the improvement of 
the entire physical system. This cannot be done by the assist- 
ance of surgical means, for brain-growth is not dependent upon 
stimulus from such a source, but from true physiological educa- 
tion—the training of the bodily powers—without which no 
mental improvement can be expected. 

The marked improvement noted in the few cases which have 
survived the operation of linear craniectomy is not to be won- 
dered at, as all interested in the case have sought by every means 
to improve the child, and it must respond to a certain extent. 

On the whole, Norbury is vastly in favor of educational in 
contradistinction to surgical measures for the improvement of 
the mental condition of the feeble-minded. 

Bourneville, in reviewing in detail the histories of 13 original 
cases, concludes: “ It is, then, the medico-pedagogical treatment 
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to which we must turn and upon which we must depend. This 
is for the amelioration, and even the cure, of a notable portion 
of children afflicted with the divers forms of idiocy.” 

Pelliet states that the pathological anatomy of the brains of 
idiots confirms the opinion expressed by Bourneville. It is not 
difficult to formulate conclusions on the results to be expected 
from surgery of the brain done for the possible relief of epilepsy 
and congenita! mental defect. 

If the epilepsy is general and of some years duration, we need 
scarcely expect a cure, though in selected cases operations may 
ameliorate the symptoms to a marked extent—temporary ameli- 
oration being oftener obtained than that which is permanent. 

If the epilepsy is unessential, reflex, rudimentary in type, or 
of short duration, and the operation removes the cause early 
enough, we may expect the convulsions to cease in many cases, 
provided the patient is free from the vices of heredity that are 
always beyond the reach of the knife. 

We fail to find a single case of congenital mental defect in 
which a normal mental status was established through surgical 
intervention. We find many reports of cases benefited—the 
degree not being given—so that it is extremely difficult to judge 
of specific results in any case. 

The fact that such operations are so few, as compared to what 
they were ten years ago, is the strongest argument against their 
utility in the great majority of cases. Surgical interference 
may still be used in isolated cases of idiocy, but it seems clear 
that it is slowly finding its position in rational treatment along 
a plane far lower than seemed possible at the time of its 
inauguration. 
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ADDITIONAL NOTES UPON TENT TREATMENT FOR 
THE INSANE AT THE MANHATTAN STATE 
HOSPITAL, EAST.’ 


By DRS. A. B. WRIGHT ann C. FLOYD HAVILAND. 


A brief résumé of the tent treatment for special classes of 
insane, for the past year, as carried on at the Manhattan State 
Hospital, East, Ward’s Island, New York City, under the direc- 
tion of Dr. A. E. Macdonald, Superintendent, shows the most 
encouraging results. 

Established in June, 1901, primarily for the treatment of the 
tuberculous insane, the system has been extended, so that now 
not only the above patients, but the demented, uncleanly and 
convalescent patients receive the benefit of continuous out-door 
life. 

The camp for the tuberculous patients has been enlarged and 
a separate tent provided for the accommodation of the more active 
cases and those suffering from mixed infections, thus affording 
a secondary isolation from those in whom the disease is less 
active, the former class of patients being all confined to bed and 
in no case being allowed to come in contact with the remainder 
of the camp patients. 

In general, the isolation of the tuberculous patients has been 
made more complete, as under no circumstances are they per- 
mitted to mingle with non-tuberculous patients. And this 
enforced isolation is bearing fruit in the lessened number of 
phthisical cases diagnosed in the wards of the hospital, despite 
constant care to discover all such in their incipiency. 

Having succeeded in continuing one large tent of twenty beds 
in use during the winter of r1goI-1g02, it was determined to 
carry on the phthisical camp in its entirety during the past 
winter, and the same successful results have characterized this 


"Read before the 59th Annual Meeting of the American Medico-Psy- 
chological Association, Washington, D. C., May 12-15, 1903 
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effort as marked the camp treatment during the summer months. 
The two large tents, each with a capacity of twenty beds which 
are used, were removed to a sheltered portion of the hospital 
grounds, as was a third tent of the same size, which was erected 
adjacent to the other tents, but which contained no beds, it being 
partitioned by screens into a dining-room and living-room for 
such patients as were not confined to bed. For it was found 
that only the large tents could successfully withstand the severe 
weather of the winter months, and by this new arrangement we 
were able to dispense with the small auxiliary tents that are 
employed during the summer as dining-tents, living-tents, etc. 
Large coal-stoves provided ample heating facilities in the most 
severe weather, but a high temperature within the tents was 
avoided, inasmuch as the cool air has, in this treatment, appeared 
to exert a decided therapeutic effect of its own. The large 
living-tent was left somewhat cooler than the tents in which the 
beds were placed, so that the walking patients in going in and 
out of doors would not be compelled to experience too sudden 
changes of temperature. And notwithstanding this constant 
exposure not a case of ordinary cold or pneumonia developed 
during the entire winter. It is thus seen that no adverse results 
occur, even under unfavorable climatic conditions such as those 
to which our patients were necessarily subjected, provided the 
patient lives a constant out-door life. And the success which 
will be shown to have justified the continuance and extension 
of the camp treatment at the Manhattan State Hospital, East, 
also demonstrates that a high, dry altitude is not absolutely 
essential for the successful treatment of pulmonary tuberculosis. 
The camp for such patients is situated but sixty feet above tide- 
water, which fact in itself does not prove so disastrous as do the 
strong sea winds here encountered. To combat their evil effect 
the situation of the tents is selected with a view to the greatest 
possible shelter, and a high board-fence along one side breaks 
the force of the most frequent winds. 

During the past year, 84 phthisical patients received the camp 
treatment, among whom 23 deaths occurred. Four of the latter 
number, however, died from intercurrent diseases, one from 
status epilepticus, one from hepatic cirrhosis, one from acute 
enteritis and one from tubercular enteritis. With but one ex- 
ception these four patients had previously been improving until 
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the secondary disease developed, and in none was the pulmonary 
tuberculosis a direct cause of death. 

Excluding these four cases and comparing the nineteen deaths 
resulting directly from pulmonary tuberculosis with the total 
number of deaths occurring in the hospital during this time, it is 
found that but 8 per cent of our deaths were due to this disease, 
the lowest percentage in the history of the hospital and a decrease 
from 8.8 per cent of such deaths occurring during the previous 
year—the first year of the camp treatment—which percentage 
was at that time the lowest the hospital had ever experienced. 

Of the 19 phthisical patients who died all were in an advanced 
stage of the disease when admitted to the camp, having an aver- 
age weight of but 109 Ibs. On admission four weighed less than 
100 Ibs., and one had a weight of but 73 lbs. With but one ex- 
ception these patients all showed a progressive loss in weight 
until their death; one patient, however, remained in practically 
a stationary conditon, having gained one pound in weight, when 
he suddenly became maniacal and so remained for several days, 
until death occurred. The average camp residence of these pa- 
tients was but one month and 29 days, the longest being 5 months 
and 8 days, the shortest but seven days. 

Among the 84 patients treated, one has been discharged free 
from any symptoms of an active phthisical process and recovered 
from the acute melancholia from which -he also suffered, while it 
has been possible to send 13 patients into the wards, with the dis- 
ease apparently arrested. In but two of the latter cases was it 
found necessary to return them to the camp, the disease having 
again become active after an indoor residence of two and four 
months, respectively. In one of these patients tubercular peri- 
tonitis developed, but after being in a critical conditon for some 
weeks he is again beginning to improve and the peritonitis is sub- 
siding. But the 12 patients in whom the disease has not reap- 
peared give 14.28 per cent of the patients treated, in whom it 
is apparently permanently arrested. 

It may be stated that the changes in weight in pulmonary tuber- 
culosis indicate accurately the general condition of the patient. 

Excluding the patients who died, and thus considering only 
the remaining 61 treated during the past year, the following re- 
sults are obtained as regards weights upon the beginning and 
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close of camp treatment, or in the case of those still in the camp, 
up to the present time: 
7 patients lost weight. 
53 patients gained weight. 
I patient remained unchanged. 

Greatest loss, 15.5 Ibs. 

Smallest loss, 1 Ib. 

Average loss, 6.57 Ibs. 

Greatest gain, 45 Ibs. 

Smallest gain, 3 lbs. 

Average gain, 15.56 Ibs. 

These statistics show a decided improvement over those of the 
preceding year, due no doubt to perfected personal hygiene. Of 
the 12 patients who were discharged from the camp in whom the 
disease remains in abeyance the gain in weight ranged from 
17 lbs. to 45 lbs. One remarkable case upon admission to the 
camp was in a critical condition, weighing but 83 Ibs., and life 
was only sustained by free stimulation. He began to improve, 
however, now weighs 121 Ibs., and is gaining daily. 

Of these 61 patients considered in the above statistics 23 cases 
were under treatment the previous year and following are the 
results since their original admission to the camp: 

20 gained. 

3 lost. 

Greatest gain, 83% Ibs. 

Smallest gain, 3 Ibs. 

Average gain, 2134 lbs. 

Greatest loss, 5 lbs. 

Ib. 
4 |bs. 


Smallest loss, 
Average loss, 22 

In the absence of any specific germicide it is now generally 
acknowledged that the basic principle in the treatment of pul- 


monary tuberculosis lies in hygienic and dietetic measures, and 
full use of these means is made in our camp treatment. Dealing 
as we do with insane patients, the greatest difficulty has been ex- 
perienced in properly caring for the sputum, but by continued 
effort the majority of the patients are taught to use cuspidors 
and spit-cups, the latter being made of papier-maché and being 
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burned after use. Some few demented patients, who are untidy 
in their habits and who expectorate wherever they may be, are 
kept in bed, and the floor on each side is covered with sheets, 
which are dampened with an antiseptic fluid and frequently 
changed. 
: No patient with a continuous or marked elevation of tempera- 
ture is allowed out of bed, rest being an important factor in the 
recovery of such individuals. But in selected cases daily exer- 
cise is employed and such patients as are mentally capable pass 
their leisure during the summer months in playing croquet, 
quoits, and some few are allowed to play baseball. 

Aside from the extra diet and pure air the resistance of the dis- 
eased organism is augmented by the use of simple restoratives 
and tonics, while numerous patients are found who are unable to 


assimilate the rather large amount of food given them without 
medicinal aid. Symptomatic treatment is employed in the relief of 
cough, fever, etc., but the greatest benefit results not from the 
medicinal treatment of the special conditions, but from the con- 
stant bathing in pure air and from the hygienic surroundings, 
which in themselves promote assimilation and enable the system 
in many cases to successfully combat the invading bacillus. 
On the 25th day of June, 1902, the second season of the camp 


4 for demented and uncleanly patients was opened. The results 
; were equally satisfactory as during the previous year, improve- 
; ment being noted both mentally and physically in all cases. The 
q plan carried out was practically the same as in the previous year, 
: an assortment being selected who were for the most part stupid 
and demented and also very uncleanly in their habits. Four pare- 
® ; tics and one epileptic were placed amongthe number. The sys- 
5 tem of weighing was carried out as heretofore, the weight being 
: taken on admission and after every subsequent second or third 
; week. On admission three weighed less than 100 Ibs., the lowest 
d weighing only 86 Ibs., a paretic in the last stage and who had 
: been in the camp the year previous. The highest weight was 
4 145 Ibs. on admission. At the second weighing every patient 
4 had gained in weight except two of the paretics who weighed 


exactly the same. The highest gain was 14 Ibs. At the next 
weighing all had gained over their last weight, except three who 
weighed the same but had gained over the first weight. The 
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highest gain over the first weight was 17 lbs. The next weigh- 
ing showed a gain in all except one, who weighed the same, but 
had gained over his first weight. The highest gain was 18 lbs. 
The last weighing showed that every patient in the camp had 
gained over the previous record. The highest gain was 22 lbs. 
over the first weight, the lowest being 5 Ibs. The average gain 
for the camp season per patient was 12% Ibs. 

The results were even better than last season for several rea- 
sons. A few of the cases were more unfavorable for treatment, 
such as the four paretics in the last stage and one epileptic. 

The average gain per paretic was only 4 lbs., which would 
tend to diminish the average, they being very filthy in their 
habits on admission, and the treatment only sufficed to prolong 
their lives, as they have all died since the breaking up of the camp. 
The epileptic boy gained 16 lbs., and it was noticed that his seiz- 
ures became less frequent, he became brighter and made an im- 
provement in every way. It has also been noticed that since 
going into the wards his seizures have become more frequent 
and he is gradually passing into a state of dementia. Another 
patient, who seemed a very unfavorable case on admission, gained 
15 lbs., became bright and cheerful, and at the time of the break- 
ing up of the camp was perfectly clean. The depression and 
apparent dementia disappeared and he became a willing worker. 
Another was a case of chronic melancholia, who would refuse 
to eat at times and would lapse into a state of stupor. He gained 
6 Ibs., but for three weighings weighed the same. His greatest 
gain was the last weight, and he would undoubtedly have made a 
greater advance had the season lasted longer. A great mental 
improvement was noticed and he began to take an interest in 
his surroundings, even asking for employment, realizing that he 
needed employment for his mind and body to better his con- 
dition. Another, who was a very uncleanly patient, gained 17 
Ibs. ; his mental condition also showed great improvement, and he 
also asked for employment and wished to be sent to one of the 
best wards on the closing of the camp. 

The third camp season for this class of patients will open 


within a short time, as will a camp for convalescent workers, 
which we are justified in believing will show the same encourag- 
ing results. 
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Only such patients as are employed indoors in the various 
work-shops of the hospital will be placed in this camp, thus 
affording to these patients, who are of necessity somewhat con- 


fined, an added opportunity to receive the benefit to be gained 
from fresh air and hygienic surroundings. 

In conclusion we would state that we consider the results ob- 
tained with the camp treatment at the Manhattan State Hospital, 
East, to be of such a character as to warrant us in employing 1 
as a practical therapeutic measure in the modern treatment of the 


insane. 
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A CONSIDERATION OF THE HEREDITARY FACTORS 


IN EPILEPSY.* 


By R. E. DORAN, 


First Assistant Physician, Craig Colony for Epileptics, Sonyea, N. Y. 


“ Hereditary taint has certainly a great influence on the pro- 
duction of epilepsy.”” This quotation from Trousseau’s “ Clini- 
cal Medicine ” represents the best opinion on this subject as well 
to-day as when it was written. Realizing this, it is not my inten- 
tion to present additional evidence in favor of a fact which has long 
been accepted, but rather to investigate the hereditary influ- 
ences affecting the first thirteen hundred patients admitted to 
the Craig Colony for Epileptics with the view of ascertaining to 
what degree various hereditary factors have acted. 

While no doubt exists as to the influence of heredity in epi- 
lepsy, there has been no little discussion as to what constitutes 
heredity. Believing that this subject, though understood, was 
not appreciated as fully as its importance demanded, the writer 
began an analysis of our histories. On account of the lack of 
opportunity, heretofore, for investigating the subject on so large 
a scale in this country, and because of the interest attached to 
such an investigation, it seemed that an analysis of these cases 
was justified, although the work might not result in any material 
addition to our knowledge. An effort has been made to com- 
pile all statistics on which this paper is based in an impartial 
and unprejudiced manner without attempting to prove or dis- 
prove any commonly accepted belief. While it will not be pos- 
sible to arrive at the whole truth, some important data may be 
obtained. 

Aside from the complicated questions arising in such an inves- 
tigation and the difficulty of estimating the comparative influ- 


*Read at a meeting of the Willard State Hospital Medical Society, 
Willard, N. Y., Feb. 18, 1903 
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ences of different diseases in the causation of epilepsy, it is ex- 
f tremely difficult to obtain the fundamental facts on which the 
‘A whole investigation depends. This is particularly true of cases 
in public institutions such as ours, which, up to the present time, 
has received many patients from county houses without any in- 
formation relative to the family history. Statements made by 
the patients themselves on this point are not to be depended on. 
The friends of many patients are unable to comprehend the im- 
portance of an accurate history and many are lamentably igno- 
rant concerning the occurrence of certain diseases in their rela- 
tives. The result is, that while our histories are complete in 
all cases where it is possible to obtain correct information, they 
cannot be as reliable as we could desire. 


Allusion has already been made to the diversity of opinion as 
to what constitute the hereditary factors in epilepsy. This can- 
not be better illustrated than by the following quotations from 
standard works on the subject. Berkley’ claims that the “ etiol- 
ogy of idiopathic epilepsy is mainly to be sought in alcoholism in 
the parents, which induces a defective organization of the brain 
structure in the descendants.” He states that Aronson, in a 
study of heredity in 508 epileptics, found a history of neuro- 
pathic disease in the parents in 32 per cent; that Wildermuth in 
7 145 cases found inherited tendencies in 49 per cent, drunkenness 
{i on the part of the parents contributing nearly one-half of the 
cases. 


Again he states: “Alcohol and heredity are so closely con- 
’ nected that it is almost impossible to separate them. Pronounced 
i \ alcoholism in the parents always means examples of mental dis- 
i eases and weak-mindedness in the children, provided the alco- 
i holic tendency is not acquired somewhat late in life.” 
| Bevan Lewis* says: “It has been conclusively shown that, 


as regards the criminal at least, epilepsy is a most frequent sequel 
in the offspring of paternal alcoholism; the average age for the 
commencement of the fits for those epileptics who have a direct 
p | hereditary history of drink is less by four and one-half vears 
4 than for those whose parents are returned as sober.” Again,’ he 


| refers to parental intemperance as a “ potent source of all forms : 

of convulsive neuroses.” 
My, Feré* quotes Moreau de Tours, Hammond and Nothnagel, to 2 
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the effect that drunkenness is to be considered an important 
hereditary factor. Esquirol and Morel dwelt on drunkenness at 
the moment of conception as a cause. On the other side, Gowers,’ 
though admitting that alcoholism may be due to a neuropathic ten- 
dency, is not willing to trust alcoholism as an evidence of such 
tendency. In investigating the question of heredity, he takes 
into consideration insanity and epilepsy only, though he admits 
that to a “smaller degree, chorea, chronic hysteria, migraine 
and some forms of diseases of the brain and spinal cord” are 
also states through which the epileptic tendency is manifested, 
though these neuroses are so closely related with so many other 
morbid states as to make their significance uncertain. 

Concerning this question, Echeverria* says: “For a parent 
to transmit epilepsy to his offspring it is not necessary that he 
should himself present the spasmodic neurosis, for any other 
one propends the same results.” 

It is doubtful if other diseases, such as tuberculosis, rheuma- 
tism and cancer have any influence in the causation of epilepsy. 
Strahan‘ regards these diseases, as well as the neuroses, as evi- 
dences of family degeneracy and consequently as likely to appear 
in the same family or to be transmuted into epilepsy or other neu- 
roses in the offspring. He gives family histories to show the 
occurrence of the various neuroses in families in which cancer, 
tuberculosis, syphilis and rheumatism exist. Echeverria’ states 
that in his opinion “hereditary taint, whether of nervous or 
cachectic disease, is not an unimportant predisposing element 
in epilepsy,” though he is not inclined to hold extreme views on 
this point. 

Aside from the neuroses, Gowers” mentions only rheumatism, 
gout, syphilis and tuberculosis. Concerning rheumatism, he 
says it is difficult to perceive evidences that it acts as a predispos- 
ing factor. He attaches little weight to the influence of gout and 
inherited syphilis and explains the frequent occurrences of tuber- 
culosis in the family history of epileptics by the great prevalence 
of tuberculous diseases in the community. He regards the oc- 
currence of tuberculous disease in epileptic families as merely 
accidental. On this point, the same authority says: “ Curious 
association with every form of disease will be heard of, but this 


does not prove a causal relation to epilepsy, because instances 
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just as striking will be found in a corresponding number of indi- 
viduals free from epilepsy. In general, any causal relation to 
epilepsy of inherited diathesis outside the nervous system has 
yet to be proved.” 

Believing that alcoholism in the direct ancestors is a potent 
cause of epilepsy, I have included it in the group of three factors 
which are, in my opinion, responsible for the greatest number of 
hereditary cases. Alcoholism, epilepsy and insanity, in the order 
named, have been responsible for a large number of our cases. 
While it is very difficult to estimate the influence of the other 
neuroses, it cannot be doubted that they have some influence, hence 
all the neuroses are also considered by themselves. 

The last group includes diseases such as rheumatism, tubercu- 
losis and cancer, which have appeared frequently in our histories. 
The last class of diseases has been considered more for the pur- 
pose of securing statistics as to the frequency of such diseases in 
the family history of epileptics than to show any causal relation 
between them and epilepsy. 

Of the 1300 cases under consideration, 800 were males and 500 
females. Heredity of all kinds was positively denied in 396; 502 
cases had a history either of alcoholism in the direct ancestors, or 
of epilepsy or insanity in the family. 

A history of neuropathic hereditary disease of some kind ex- 
isted in 605 cases. Other diseases occurred in combination with 
the neuroses quite frequently. 198 cases showed a history only of 
non-neuropathic diseases, the chief of which were tuberculosis, 
rheumatism and cancer. 

Two hundred and fifty-two, or 19.3 per cent, had a family his- 
tory of epilepsy, either direct or indirect. This disease occurred 
309 times in these histories, as follows: 


‘ 109 times in the direct antece- 

Brothers and sisters ...... 68 ) 200 times in the indirect his- 
Other collateral relatives.. 132 tory of 150 cases. 


This shows the direct transmission of epilepsy in 7.8 per cent 
and the occurrence of the disease in the collateral history of 11.5 
per cent of the cases. Epilepsy occurred more than once in the 
direct antecedents of 7 cases. 
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Insanity appears 118 times in the family history of 103 patients, 
or in 7.9 per cent, as follows: 


Grandparents 46 times in the direct his- 

Brothers and sisters ...... 13 ) 72 times in the indirect his- 
Other collateral relatives.. 59 } tory of 61 cases. 


3.2 per cent of the cases had a history of insanity in the direct 
ancestors and 4.7 per cent showed the disease in the collateral 
branches. 

There can be no doubt that the foregoing figures, at least as far 
as insanity is concerned, fall far short of the truth. There is great 
probability that, had we been able to obtain data in all cases where 
hereditary history is denied or unascertained, the percentage show- 
ing insanity in the family history would have been much greater. 
The same would prebably have been true of epilepsy. This con- 
clusion is justified by a comparison of our figures with those ob- 
tained by Gowers,” who found a history of insanity or epilepsy in 
973 out of 2400 cases, or 40 per cent. 600 of his cases were pri- 
vate, and consequently furnished more complete histories than can 
be obtained from public patients as a class. 

Alcoholism occurred 309 times in 283 cases, or in 21.6 per cent, 
as follows: 


2 
: P 7 284 times in the direct ante- 
cedents of 263 cases. 
Brothers and sisters....... 8) 25 times in the collateral 
Other collateral relatives... 17 history of 20 cases. 


This condition appears more than once in the direct ancestors 
in 21 cases; 20.2 per cent have a history of direct hereditary alco- 
holism ; 19.7 per cent show alcoholism in the parents and exactly 
18 per cent have a history of alcoholism in the father. 

Considering the three foregoing diseases together, we find they 
occur singly or in combination in 502 cases, or in 38.6 per cent. 
This percentage represents their combined hereditary effect. In 
calculating it, allowance was made for all histories which showed 
a combination of two or more of these diseases in the ancestry, so 
that each case which enters into the percentage is considered only 
once. 
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The combinations between these three diseases in the histories 
are as follows: All three of them existed in 6 cases, Epilepsy 
and alcohol were found together in 59; alcohol and insanity in 17; 
and epilepsy and insanity in 30. 

The following is a consideration of neuroses other than epi- 
lepsy and insanity in these cases. 

Migraine occurred 140 times in the history of 132 cases, or in 
10 per cent. This disease occurred in direct heredity in 9.1 per 
cent; 7.3 per cent of the 1300 cases showed a history of migraine 
in the mother. 

Hysteria occurred Ig times, 15 times in the direct and 4 in the 
indirect. Chorea appeared in 6 histories. Suicide occurred in 
the parents in 7 cases and in other relatives in 2. 

Deafmutism occurred in the collateral relatives in 4 cases. Con- 
sanguinity was recorded in the parents in two cases. In both, 
the parents were cousins. In one, epilepsy and insanity existed 
on the father’s side, and in the other the father himself was an 
epileptic, so that the mere fact of consanguinity in itself had 
little if any weight in these cases. Though cases may occur which 
seem to prove the contrary, it is probable that consanguinity in 
parents not affected by neurotic predispositions has no influence 
in causing epilepsy. 

A family history of idiocy or imbecility occurred in 21 cases. 

We find that the foregoing diseases, alcoholism, epilepsy, in- 
sanity, migraine, hysteria, deafmutism, chorea, idiocy and imbe- 
cility occurred in 605 cases, or in 46.5 per cent of the total. The 
following chart (a) shows the comparative influence of alcohol- 
ism, insanity and epilepsy taken together and of all other neu- 
roses considered together, in these 605 cases. 

The table (b) shows the number of histories in which each of 
the foregoing diseases appeared and gives an idea of the frequent 
combinations existing between them in the same history, as the 
total number of cases in which the disease occurred was only 605, 
whereas the total shown in this table is 829. 

The diseases other than alcoholism and the neuroses occurring 
often enough in our histories to be worthy of mention, are tuber- 
culosis, rheumatism and cancer. Tuberculosis occurred in the 
history of 263 cases, or in 20.2 per cent, appearing in the direct 
ancestors in I5I cases, or 11.6 per cent, and in the collateral his- 
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tories in 8.6 per cent of the cases. Rheumatism occurred in the 
history of 176 cases, or 13.5 per cent. In the parents or grand- 
parents it was found in 160 cases or in 12.3 per cent. Cancer was 
present in the history in 43 cases, or 3.3 per cent; in the direct 
heredity in 36 cases, or 2.7 per cent. 

Taking the number of cases in which the three last mentioned 
diseases occurred alone, combined with each other, or with neu- 
rotic conditions, we find it to be 482. Of these 482 cases there 
were only 162, about one-third, in which a history of some ner- 
vous disease did not also exist. It seems that this fact does much 
to controvert the belief that such diseases are potent hereditary 
sources of epilepsy. It is altogether probable that, if accurate 
information were obtainable in all cases where some one of these 
non-neuropathic diseases is given as an hereditary cause, we should 
find some nervous disease or tendency to which to attribute the 
epileptic predisposition. While this is probably true in the ma- 
jority of such cases, there may be some where such diseases pre- 
dispose the descendents to epilepsy or other neuroses by weaken- 
ing the resistance of the nervous system. 

There may be evidence at times to justify this theory, but there 
can be none sufficient to warrant us in considering such diseases 
as evidences of neuropathic tendency in the ancestors, or that 
they may be transmuted into epilepsy or other neuroses in the 
offspring. Aside from the small number of cases which are in 
any way due to the weakened resistance in the offspring, resulting 
from such diseases in the ancestors, it may be pretty positively 
asserted that the occurrence of such diseases in the family his- 
tories of epileptics has about as much significance as the occur- 
rence of small-pox. That they occur in epileptic histories more 
frequently than this last-named disease is simply due to the fact 
that they are more prevalent. The thought occurs in this con- 
nection that tuberculosis is becoming less frequent. It is the 


most prominent disease in these histories, aside from the nervous 
dliseases mentioned. If it has any significance as a cause of epi- 
lepsy, we are justified in expecting that a decréase in the preva- 
lence of tuberculosis will be followed by a corresponding decrease 
in the prevalence of epilepsy. There is, however, no evidence 
obtainable to indicate that epilepsy is becoming less prevalent. 
Neither tuberculosis, cancer or rheumatism can be considered 
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hereditary in the sense in which nervous and mental diseases are 
inherited. The tendency of medical discoveries of late has been 
to show that tuberculosis and cancer, at least, are not inherited 
as frequently as acquired. No one now doubts that tuberculosis 
may occur accidentally in any family. It probably occurs in fam- 
ilies free from epilepsy as often as in families affected with the 
disease. 

Statistics on this point are difficult to obtain. Russell,” while 
inclining to the belief that an inheritance of tuberculosis predis- 
poses to epilepsy, presents statistics which tend to prove that 
though epileptic patients show a large inheritance of phthisis, yet 
the inheritance of tubercular disease in patients suffering from 
some of the other diseases in which he has investigated this ques- 
tion, viz.: specific fevers, anemia, acute bronchitis, is almost as 
frequent. 

As to the side of the family from which epilepsy is more fre- 
quently inherited, it may be said that considering epilepsy and 
insanity only, as hereditary factors, out of 193 cases in which the 
data was sufficient for this investigation, 98 cases showed inher- 
itance from the mother’s and 84 from the father’s side, while 11 
showed hereditary influence on both sides. Of these 193 cases 
117 were males and 76 females. Leaving out the cases showing 
inheritance on both sides, there were 58 males who inherited the 
disease from the mother’s side and 50 who inherited it from the 
father’s. In 40 females the inheritance was from the mother’s 
and in 34 from the father’s side. 

The number of females with inherited epilepsy is greater than 
that of males. This fact is well established by Gowers and others. 

The foregoing figures do not at first appear to be in accord- 
ance with this rule, but when we remember that in the total cases 
under consideration, the proportion of men to women is as 8 to 5, 
we find by a simple calculation that the number of females with 
inherited epilepsy is larger in proportion than the number of 
males, 

The influence of heredity on the age of onset is of some inter- 
est in a study of this kind. It is difficult to obtain reliable data 
on this point, but taking our figures as they stand, we find the 
age of onset is given in 1217 of the cases. The average age for 


the beginning of epilepsy for this number is 12.36 years. Taking 
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574 cases with neuropathic heredity, in which the age is stated, 
we find the average age of onset is 11.22 years. Leaving these 
last-named cases out of consideration and taking the remaining 
cases, we find the average age at onset to be 13.36 years. This 
is shown better by the following charts (c, d, e). 


Cases with Neurcpathic heredity. 
Ageatonset Average age /2Years. 574 Cases 


YEAR 


| 


Taking the cases with alcoholic history, the age at onset was 
10.8 years. The same average age occurs in those cases where 
insanity occurs in the history. The average age at onset in the 
cases with epileptic family histories is 10.17 years. The combi- 
nation of alcoholism and epilepsy in the history brings the average 
age at the beginning of the disease down to 9.9 years. The low- 
est average age at onset was found in cases which had a combina- 
tion of alcoholism, epilepsy and insanity in the history. There 
were six cases of this kind, which are too few on which to base 
any conclusion, but it may be stated that the average age for 
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these was 9.5 years. These figures prove that heredity does 
influence the age at onset and tend to show that as a rule the 
more unfavorable the heredity, the lower is the age at onset. 

The accompanying charts show the number of cases occurring 
in the different classes, in each year, up to the age of thirty. 
Numerous cases in all classes occurred after the age of thirty. 
Cases in which a hereditary history was well marked began at 
the age of 32, 37, 42, 45 and 67 respectively. 

As a further illustration of the influence of heredity on the age 
at the beginning of the disease, it may be stated that while 20 
per cent of the total cases and 17 per cent of cases without neuro- 
pathic hereditary history began during the first three years of 
life, over 25 per cent of cases showing neuropathic heredity be- 
gan during the same period. During the first ten years of life 
46 per cent of the entire cases had their beginning; 43 per cent 
of those without neurotic history and 50 per cent of those with 
such history began during this period. Between the ages of 10 
and 20 there is no difference ; 38 per cent of the total cases began 
between these ages and 39 per cent of cases with and without neu- 
ropathic history began at the same period; 84 per cent of the 
total began during the first twenty years; 82 per cent of cases in 
which neuropathic heredity was denied or lacking and 89 per 
cent in which such history was found began during this period. 

The points to which special attention is called may be sum- 
marized as follows. A study of heredity in the history of 1300 
epileptic patients in a public institution shows: 

1. That though it was impossible to secure data in many cases, 
yet a definite history of the various neuroses or alcoholism was 
found in 46.5 per cent of the total. 

2. Alcoholism, epilepsy and insanity combined were respon- 
sible for 38.6 per cent of the total cases. 

3. Paternal alcoholism existed in 18 per cent of all cases. 

4. Diseases other than those connected with the nervous sys- 
tem have little hereditary influence in epilepsy. 

5. The age of onset is influenced by the character of the 
heredity. 
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PREVALENCE OF INSANITY IN CALIFORNIA. 


By JOHN W. ROBERTSON, M.D., 


Superintendent, The Livermore Sanitarium. 
¥ California has been most extensively advertised and its merits i 
3 and demerits so thoroughly discussed, and, in certain ways, so ' 


faultily presented, that much misconception exists as to our real 
climatic advantages and disadvantages. 

Amongst the most important of these misconceptions is the 
belief that our climate aids in developing the neuroses. Both at 
4 home and abroad the high percentages of insanity, shown by our 
i statistics, have become the stock arguments of alarmists. Not 
| only is the large proportion of insane to sane, which really does 4 
3 exist, misunderstood, but the deduction is drawn that, if this in- " 
crease continues, it will only be a question of a few generations 
until our whole population wiil become nervously tainted. 

It is well known that the most foolish theory can be proved by 
figures, and that absurd statements may have a kernel of truth. 
Statistics certainly show that California not only leads the other 
States, but is well in advance of the most civilized countries of : 
Europe. 


This question of the influence of modern civilization on the , 
development of insanity is not new. It admits of various inter- 
pretations and has never been satisfactorily answered. 

The practical application of steam, electricity and the proper 
manipulation: of the products and powers of nature have 
made this a new world; and the last 50 years, which have brought 
such great physical changes in our manner of life and sur- 
roundings, have also revolutionized our mental habits and 
; modes of thought. It would not be strange if this vast physical 
a and mental revolution did not bring in its train a certain exhibi- ° 
tion of weakness as well as development of mental strength, and i 
that in the consequent survival of the fittest very many have fallen 
by the wayside. 
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In nothing has this revolution been so great as in medicine, 
and, with this general advance, most prominently can be men- 
tioned the care bestowed upon the mentally diseased. 

This has come within the last half century, and, taking the year 
1850 as the basis for our investigation, the statistical increase is 
startling. In England, for instance, the registered insane num- 
bered only 30,000. Thirty years later, with a population but 
25 per cent greater, there were 70,000—an increase decidedly 
over 100 per cent. At the present time the estimated increase is 
over 25 per cent above that of 1880. 

This is true not only of England but of all civilized countries, 
and the same ratio—about 1 to 300—prevails over the continent 
of Europe. Occasionally this increase has been accepted literally, 
and on it have been predicated Malthusian theories destructive to 
the human race. 

A careful study shows not only the faultiness of the theory, but 
that, in place of civilization being a menace to society, it is a most 
beneficent friend, protecting not only the public at large but aid- 
ing individuals to bear the strain which, in a less civilized coun- 
try, would utterly crush them. Nor is this high ratio simply the 
result of better tabulation and a more complete segregation of 
the insane from the sane. Modern methods of treatment and a 
humanitarian spirit in providing properly for their care, have not 
only resulted in restoring many who would have died, but, be- 
cause of the great mortality incident to the older methods, now 
even where cure is not effected, life has been greatly prolonged. 
This aggregate increase has markedly affected our statistics. 
Philosophically speaking, this result may not be desirable, but a 
human life is a human life, whether directed by the brilliant brain 
of a Gladstone or clouded and fitfully gleaming in a Tom O’Bed- 
lam. Philosophize as we may, no man who lives with these un- 
fortunates and whose heart is drawn to them, as a mother to an 
unfortunate babe, can be blamed if at least their physical health 
is cared for, or if they are made comfortable and given the small 
pleasures of life, in place of the filthy cells, clanking chains and 


bestial surroundings which were formerly their lot. A community 


which liberally aids in this work and gives unstintingly, that the 
lives of these unfortunates may not only be rendered bearable, but 
in many ways pleasant, deserves praise. 
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A high insane ratio does not necessarily mean either a ner- 
vously bankrupt nation or merely one whose statistics have been 
carefully tabulated. It means much more: not only a nation 
civilized, but, to the highest degree, humanized, It is a badge of 
honor to a nation, as the gold medal is given to the life-saver, and 
the more highly this spirit is developed, the better for the public 
at large as well as for the individual. 

Details as to the methods of care greatly vary the statistical re- 
turns, even when the number of insane is practically the same. 
This can well be illustrated by studying California methods as a 
type of the modern treatment, and how the peculiar nature of this 
care has to the extremest developed statistical records. 

Of the great States of the Union, California is the youngest; 
and her birth some fifty years ago was coincident with the revolu- 
tion in the care of the insane. For this reason it was not neces- 
sary to revise old systems and there were no prejudices to uproot. 
Entering the Union in 1849, its early settlers were necessarily 
strong, hardy and healthy. In the year 1851,’ with a population 
of 130,000, there were but 6 registered insane, or a ratio of I to 
21,000. 

This ratio rapidly rose till, in 1860, there was 1 to 1000, and 
in 1870, soon after the completion of a connecting railroad, one 
insane person was tabulated for every 500 of the population. This 
percentage has gradually risen till, at the present time, the regis- 
tered insane number 5650, or 1 to 260. 

There are several reasons for this large ratio. Our peculiar 
method of care makes the asylums popular, not only because of 
the confidence the public have in the management of these insti- 
tutions, but especially because of the great facilities they offer for 
the disposal of all who are decrepit from age, from mental infir- 
mity, or who, for any other reason, have become burdens either 
on the public at large, or whose friends do not feel equal to their 
care. Though the law is sufficiently explicit that only the dan- 
gerously insane can be committed, the law is constantly evaded. 
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In the past, the State paid all expenses of commitment and 
transfer to the hospitals, and, in addition, completely supported 
and clothed the patients. Dr. Hatch, General Superintendent of 
State hospitals, says in his report for 1902: “It has accepted in 
its hospitals the very old and the very young, epileptics of all 
grades, cases of pure senility. The policy has been to care for 
the insane entirely at the expense of the State. The laws govern- 
ing the commitment of patients have been liberal, and their in- 
terpretation still more liberal. The main question regarding com- 
mittal has been, shall the individual, whatever the cause of his 
mental derangement, and whatever the character, be sequestered 
for the protection of the community and himself?” Many coun- 
ties adjacent to our great asylums have to a certain extent dis- 
pensed with their poorhouses. Those further away have also 
participated in this practice, for even the examination meant a 
disbursement of State funds, while a commitment included a 
junketing trip for the officer in charge. No possible patient was 
overlooked. A premium was placed upon securing such a case, 
and it is certain that not only the actively insane but all the de- 
crepit, feeble-minded and incompetent swell our ratio. 

In its effort to intelligently carry out its trust, California, in 
1870, sent a commission to Europe for the purpose of studying 
asylum methods and to obtain the best possible plans for housing 
the rapidly increasing insane population. Unfortunately, the 
style of architecture then prevalent in Great Britain was ‘selected. 
The asylum at Napa, imposing in appearance, with wings spread- 
ing a quarter of a mile from its great central body, costing 
$1,500,000, is a monument to California’s generosity; but the 
same style of building adopted for the new asylums at Agnew, 
Ukiah and San Bernardino are equally monumental of her folly. 
Napa was originally designed to accommodate 600 patients, and 
later by furnishing attics, placing beds in hallways, crowding 
dormitories and placing two patients in a room barely large 
enough for one, a thousand patients could be cared for. In other 
words, as originally planned it cost the State $2000 for each pa- 
tient properly housed or $1500 per capita as enlarged. Its pres- 
ent population is about 1500, many being temporarily bedded 
on mattresses spread upon the floors. At night one can- 
not walk across certain wards without stepping over these re- 
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cumbent bodies. These facts, patent to all, did not deter the 
State froth adopting similar plans in the three asylums since 
built, plans possibly less ornate and giving a slightly lessened per 
capita cost, but still a maximum expenditure with a minimum 
result. 

Even could the patients be properly bedded, no building hold- 
ing 1500 can be so constructed as to properly isolate and segre- 
gate, thus individualizing their treatment. All asylums receive 
the acutely insane, and, necessarily, must give all that is best in 
them for those acutely sick and curable. The chronic are slowly 
pushed into the back wards and finally are buried in the “ yards,” 
walled spaces more necessary here than in the East, for our asy- 
lums are furnished with only one nurse for every 25 or 30 pa- 
tients, and, with disturbed cases, personal care or watching is not 
possible. For those chronically insane, asylums with an entirely 
different system of management have been advocated, but so far 
the matter has not been seriously considered. ‘This is the more 
regrettable because California, with her thousands of arable acres, 
with her climate so equable that concentrated buildings are not 
necessary, having a soil especially adapted to vineyards and or- 
chards, small fruit and truck gardens, should have been an object 
lesson to her sister States. She does not know that, both for her- 
self and her wards, a great opportunity has been overlooked, and 
she still is burdened by thousands who not only would be men- 
tally and physically benefited by this out-door life, but who might 
to a certain extent become self-supporting. Biennially she heeds 
the cry of distress, makes large appropriations and continues to 
add wing upon wing to her prison-like structures. Individual 
superintendents, from time to time, by begging small appro- 
priations and almost surreptitiously using their contingent funds, 
have been allowed to add a few cottages, but as they did not al- 
ways harmonize with the landscape and did not loom up as mag- 
nificently as the stone structures, they have not been popular with 
legislative committees. The original asylum at Stockton, built 
in a haphazard way, composed of many separate buildings, erected 
as necessity demanded, still holds the first place in size and is 
amongst the first in public estimation. 

Founded in 1851, it was, for many years, presided over by Dr. 
George Shurtleff, and the high standard both of personal merit 
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and professional attainments which he stamped on its manage- 
ment has been most worthily borne by his successors, only men of 
eminent fitness having succeeded to this position. This is true of 
all our hospitals for the insane, for, except in one or two flagrant 
instances, they have been practically free from political meddling. 
Men, honorable in our profession, have uninterruptedly held the 
superintendencies and all that ability and wise prevision can do, 
has been done, with results satisfactory to the patients and cred- 
itable to the institutions. Lut here, as elsewhere, the authorities 
in charge regard that superintendent as the best who can, in his 
management, show the smallest per capita cost, rather than he 
who exhibits the largest percentage of cures. 

Another most unfortunate feature in the care of the insane is 
the elaborateness of the legal steps necessary to-gain admission. 
In all cases a jury trial, in every way similar to that held in crim- 
inal inquiries, may be demanded. ‘“ No one can be deprived of 
liberty without due process of law.” This theory, good in itself 
as it concerns ordinary crimes, is most absurd when applied to 
such sickness as a diseased mind begets, and is worthy of a place 
amongst the refined cruelties practised upon this class in the 
darkest period of the Middle Ages. A delicate woman sick in 
body, her mind filled with morbid fancies, distorting even 
every-day happenings of life into plots concocted against her, is 
haled into court, as though she had committed some crime; too 
often the subsequent methods of transfer and the necessary re- 
ception in the jail-like wards confirm her in these delusions ; and 
a brain, thus shocked, is in but poor condition to receive treat- 
ment. In place of reorganizing the criminality of this judicial 
procedure, laws, recently enacted for its betterment, have been 
revoked, and the commitment has been made still more strenuous. 

Notwithstanding the disadvantages of construction, the over- 
crowding, the financial limitations, the legal steps necessary for 
commitment and some other disadvantageous features: though 
they do not compare with many Eastern hospitals constructed on 
more modern, though not more liberal plans, the present institu- 
tions are apparently satisfactory to our citizens, and no hesitation 
is felt or expressed in committing to them their sick, helpless and 
mentally enfeebled. They are not only thoroughly satisfied with 
themselves, but with the officers in charge of these hospitals ; and 
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it is this public confidence, so justly bestowed, that redeems the 
whole system. 

While it is true that this heterogeneous collection of the epilep- 
tics, the aged, the vagabond and the helpless, have greatly swollen 
our ratio, it by no means fully accounts for it. Adjacent States, 
not so well supplied with hospital facilities, have in the past added 
to our asylum population, but this is small compared with the 
world’s treatment of California. Geographically speaking, she 
is the Ultima Thule, beyond which restless humanity cannot go. 
Not only do tens of thousand seekers after health come here, 
many of whom are tuberculous, or at least possess the scrofulous 
diathesis so closely allied to the nervous, but she is the dumping 
ground for the off-scourings of creation, who, no longer able to 
go westward, discouraged, not willing to take a back track or 
not able to pass the mountain and desert barriers, exhausted physi- 
cally and bankrupt mentally, become a burden upon us. A brief 
study of our statistics not only proves this, but clearly demon- 
strates that climate, civilization, age, sex and occupation do not 
in any way affect our ratio except favorably. 

California now has a population a little over 1,500,000. Of 
these, 376,240 (census 1900) were born in foreign countries, 
1,117,813 in the United States. In other words, the foreign-born 
do not constitute quite 25 per cent of our population. The num- 
ber of registered insane in our State hospitals is 5276, of whom 
only 2325, or 42 per cent, were born in the United States. In 
other words, the 25 per cent foreign-born provide 57 per cent of 
our asylum population. This does not mean, necessarily, that 
either dements were sent us or that those coming were particularly 
weak mentally. It does mean that the change of environment, 
food and social customs; that homesickness with separation from 
old associations and friends; and that the struggle for existence 
tend powerfully to upset a brain that, under more favorable con- 
ditions, would have shown no special weakness. What is true 
of California is, to a certain extent, true of all States having 
a large foreign population. A large foreign-born ratio pre- 
supposes an undue insane ratio. In the report of Dr. Hatch, 
already referred to, this question, as it relates to New York, Iowa 
an California, is discussed, and his conclusion is that Califor- 
nia’s proportion of the foreign-born population is unduly large. 
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His conclusion is based upon admissions for the past two years. 
Had he taken the total population in our asylums as a basis, the 
proportion would have been still greater. Based upon total! ad- 
missions, foreign-born is to native-born as 58 to 42; based upon 
admission for the past two years it is 45 to 55. This is to a cer- 
tain extent due to a smaller foreign immigration and a larger 
influx from other States. Thus in the asylums of Northern Cali- 
fornia, where immigration is not so marked, commitment of 
natives of the United States was but slightly in advance of that 
of the foreign-born, but in Southern California, of 450 admissions, 
only 149 were foreigners. 

To a less extent, but still very appreciably, immigrants from 
other States furnish a large proportion of insane. Deducting the 
foreign-born of our population we have nearly 1,200,000 credited 
to the various States, of whom 700,000 were native-born. This 
number furnishing nearly 50 per cent of the entire population, is 
credited with only 419 patients, or 17 per cent of the 2490 com- 
mitted in the past two years. While these statistics are true, we 
see here another evidence of the faulty application to which they 
can be put. Nearly all the foreign-born population, and the great 
majority of immigrants from other States, are adults, and, as 
such, should furnish a larger proportion of our insane than can 
be expected from the native-born. The fact that our own are of 
all ages up to 54 (a small proportion over 45 and the great major- 
ity under 20, an age before which insanity in the proper sense of 
the term rarely occurs) greatly complicates any legitimate de- 
duction; yet this conclusion can be safely reached: that those 
born in California, who constitute 50 per cent of our population 
and furnish only 17 per cent of the insane, can have nothing in 
heredity, climatic surroundings, civilization or methods of edu- 
cation which, more than in other communities, tend to the devel- 
opment of insanity. 

Heredity does not figure conspicuously. Though our great 
ratio is mainly due to the large foreign population, this tendency 
seems to be confined to the first generation, our native-born 
being about equally divided as to parentage between foreigners 


and natives. 
Nor does climate have any effect further than to induce habits 
of life and practices not conducive to mental or physical health. 
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Along the coast of California, especially in the region adjacent 
to San Francisco, the mean temperature in winter is 52° F., and 
that of summer 60°. No extreme of temperature interferes with 
work, mental or physical, and the length of time one may daily 
devote to it is only limited by physical or mental capacity for labor. 
Work usually begins at 7 in the morning and continues uninter- 
ruptedly till 6 in the evening, lunch time, as a rule, being limited 
to 30 minutes, except for the laboring man. A breakfast of rolls 
and coffee, a stand-up “ commercial ”’ lunch, with a late dinner, is 
the rule of life for every working-day in the year. 

Neither winter cold nor summer heat compels a vacation, and 
none but the affluent employer can afford it. The most fortunate 
employee, as a rule,is giventodays. Grinding work through the 
day with book accounts either at home or in the office is the rule, 
and often the employer works harder than the employee. Com- 
pare this with the two-hour siesta insisted on by the European, or 
even with what happens in the States where, for at least two 
months every summer, the heat compels a rest; and the frequency 
of certain customs to which many of our citizens are addicted is 
easily understood. To keep the pace, stimulation is resorted to, 
and many men, who take from 10 to 20 drinks a day, would re- 
sent the imputation of being drunkards. 

While in the first generation this often results simply in short- 
ened life, many dying between the years of 40 and 50, either sud- 
denly or after a short illness, its effect upon the next generation is 
from a nervous point of view, disastrous. But to the man, tem- 
perate in habits and temperate in work, the climate, while invigo- 
rating, is in no sense conducive to the development of the neu- 
roses. 

Education has been charged with many crimes, not the least of 
which, in public esteem, is that overstudy often produces insanity. 
While faulty educational methods may develop latent neuroses, 
as a rule they do not take the direction of insanity. Judging 
from our statistics, education, especially as exhibited in the pro- 
fessions, using the term in the broadest sense so as to include 
engineers, surveyors, architects and artists, all who work with 
the brain alone, is a prophylactic ; for, of 2490 patients committed, 
only 68 were professional men; 186 belonged to the commercial 
classes, such as clerks, accountants, stenographers, etc. The 
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great majority is composed either of the mentally deficient, who 
never could attain to the higher walks of life, or those who clearly 
did not become insane through any overtaxing of the brain. No 
better ballast can be given an unstable brain than to properly 
educate it. Too often the brain gives way, not because of educa- 
tion, but in spite of it. 

Age presents no peculiar causative factor further than, as in 
all countries, insanity is a disease of adult life. Our statistics 
show but few cases under 20, and those probably of defective 
origin which, in other States, would have been classed amongst 
the feeble-minded. 

The question of sex is not easily answered. Almost twice as 
many men as women go insane, our 5494 patients being composed 
of 3448 men and 2046 women. In the general population no such 
preponderance of men over women exists. It is probably to be 
accounted for by the great number of unmarried men who drift 
here from other countries and who form so large a part of our 
insane population. Probably were there as high a class of men 
and only such, in the State, as there is of women, the dispropor- 
tion would not be so great; but certainly statistics show women 
to be mentally more stable. 

Race does not form so important an element in the develop- 
ment of insanity as does the simple fact of being foreign-born. 
Considering only the foreign element, I in every I10 is insane. 
In some cases this percentage is higher, in others less... We would 
naturally expect to find the fiery Irishman and the erratic French- 
man in the majority in proportion to number, and such is the 
case. The Scandinavian and cold-blooded German also form a 
large proportion. While the Chinamen, subjected to all the 
stress and more dissipation, especially in drugs, is the least 
susceptible, only I in 200 being insane. Yet when insanity does 
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develop, as a rule it partakes of the mental quality of the nation. 
As in France and Italy melancholia is infrequent, so here are 
they given to manias. A melancholy Irishman is but rarely found. 
The German and other northern nations are peculiarly given to 
melancholia and, on the slightest provocation, suicide is to be 
feared. National drinks may be responsible for these mental 
peculiarities. Certainly California beer, containing from 3 to 
5 per cent alcohol, is far more dangerous than its European 
namesake. Twenty steins, not an unusual number consumed 
during the day, mean the absorption of 12 ounces of alcohol. 
Neither whiskey nor wine, though they may stimulate more, can 
so insidiously poison. 

Ratios of insane to sane population —Comparing California 
with other States, we find most striking differences of ratio.” 
Leading with 1 to 260, the next State approaching us is New 
York, I to 330, with Massachusetts 1 to 370. This ratio rapidly 
declines to 1 in 550 in Pennsylvania, Michigan and Illinois. In 
the Southern States it falls still lower—1 to 960 in Georgia, I to 
1600 in Texas, and I to 5000 in Tennessee. 

No one at all conversant with facts for a moment believes that 
Texas, for instance, has more insane, in proportion than has Ten- 
nessec; or, on the other hand, that it has fewer insane, in pro- 
portion, than has Georgia or Virginia. In all these States the 
class of population is practically the same. 

The proper deduction to be drawn is that there is a vast differ- 
ence in the care given the insane. For example, New York has 
I registered insane for every 330 of the population, while Penn- 
sylvania has 1 to every 560. Crossing a State line could not 
make so great a difference in ratio. What does differ is State 


"California Georgia .........1:960 
New York 1 1330 S. Carolina. .....3:1100 
Massachusetts I Alabama .......1:1200 
Illinois 1 :560 Louisiana ......1:1300 
Virginia 1 :560 1:1450 
Pennsylvania 1 :560 Mississippi .....1:1460 
Michigan 1 :670 
Indiana 1 :800 Tennessee ......1:5000 


The majority of these ratios are taken from the census of 1890, the 
1900 census being only available for New York, Pennsylvania, Mas- 
sachusetts and California. 
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care. In New York, as in California, all the insane are gath- 
ered in State hospitals. In Pennsylvania, while there are State 
hospitals, there is also county care, and many who in New York 
would be registered amongst the insane, in Pennsylvania are held 
in poorhouses or supported by county aid. 

Whether the State as a State should support all who are needy 
or whether it be individualized by counties, is simply a question 
of detail. It does not reduce the number nor particularly change 
the real facts. California believes that, in place of allowing irre- 
sponsible individuals to wander, a care to their friends, a menace to 
society or a burden to some particular community or allowing 
counties to support such individuals on poor-farms, in alms- 
houses or county institutions where, either because of ignorance 
in properly caring for them or other reasons, patients are not well 
provided for, all such should be gathered up in her great institu- 
tions and at least be humanely cared for and intelligently treated. 

It is true that California has an unduly large number of insane 
and that it has been necessary to make extraordinary efforts in 
providing for them, yet she has faced the facts bravely, has studied 
the problem carefully and, to her own satisfaction at least, has 
solved it. She certainly deserves praise for so nobly shouldering 
the entire responsibility not only for those mentally disordered, but 
for the helpless and incompetent who have flocked here in such 
numbers. 

The real proportion between the sane and the insane that 
should normally exist cannot be definitely determined. Judging 
from the great mass of unreliable statistics now available, all we 
can say is that insanity means very different things in different 
States. In Tennessee it can only mean the acutely insane. In 
California it is so broad as to include all mentally enfeebled, who 
are without home and without friends. It is so broad a term 
medically, and so narrow legally, that no two writers agree on a 
definition. All we can say is that a ratio of less than I to 500 
justly gives rise to doubt of the State care afforded; and a State 
which does not show a higher ratio is not, in the best way, caring 
for her incompetents. 

Is insanity on the increase? No one can positively say, for our 
knowledge is not of that precise nature on which to base a definite 
answer. But I have already expressed my own belief. Insanity 
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is not hereditary in the sense that an insane father or mother is 
necessary to beget insanity in the child. Insanity is always 
hereditary in the broader sense that, to become insane, one must 
possess the nervous diathesis. 

Daily the question is asked: ‘“ Why did this insanity come? 
It was never before known in my family.” The causes usually 
assigned and which in our asylum reports are so laboriously tab- 
ulated, as a rule, are simply the first symptoms. 

The cause lies deeper. It is the hereditary diathesis which 
includes epilepsy, dipsomania, chorea, neurasthenia, hysteria and 
megrim, as well as moral insanities, precociousness and extreme 
mental brilliancy in one way directed—the idiot savant. In other 
words, it is simply one of the neuroses: any individual member 
of a nervous family may develop in the direction of any one of 
these diseases. One may have epilepsy in infancy, another chorea 
in early school life; a third, more precocious, passing rapidly 
through the schools, becomes a neurasthenic or paranoiac; still 
another, whose only stigma is an occasional sick headache, pos- 
sesses a most brilliant mind and his life is a magnificent success. 
Having escaped all these pitfalls, another of this group reaches 
adult life, but, unequal to the struggle or placed under some great 
strain or long-continued adversity, succumbs and breaks mentally. 

The development of this family heredity is most insidious. The 
commingling of two individuals, both possessing the nervous 
temperament, is frequently its origin. Another and more im- 
portant cause can be traced to an alcoholic parent, otherwise nor- 
mal. No father can indulge in long-continued alcoholic excesses 
without begetting neurotic children. In stamping this out, as 
well as in wiser matrimonial selection, lies our hope for the future. 

I believe we are growing better politically, morally and socially ; 
certainly we are more temperate. It is not necessary, as in the 
days of our fathers, that we show our appreciation of a good 
dinner by nightly becoming intoxicated, though we still express 
our friendship by daily libations at a bar. 

We are growing more honest, more moral in our views of life 
and more abstemious in our habits. If this be true, and we can 
eliminate the moral blemish, insanity will certainly decrease, for 
it has its foundation in moral rather than mental weakness. An- 
other hopeful indication is that insanity being hereditary, we are 
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beginning to recognize and treat its germ, not after it has fully 
developed and blossomed in our asylums, but by properly direct- 
ing and educating the nervous child, up-building its body and 
regulating its life; strengthening it when weak, cultivating to 
the utmost what is good and rounding out its full development, 
mental and physical, thus rendering it, as nearly as possible, nor- 
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THE NATURE AND GENESIS OF 


DELUSION. 


AN INSANE 


By J. W. WHERRY, M. D., 


Assistant Physician, Clarinda State Hospital, Clarinda, lowa. 


Ever since the time when man became dominant in history, 
ideas have ruled the world; nay, ages before, for God's idea has 
been a living and a vital force since time began. There is no 
place where they are not, though their influence is felt in a vari- 
able degree. Ideas there are that scarce survive their birth, while 
there be some that are immortal, and form, like ribs of steel, the 
very framework of social and political existence. Invisible, :m- 
perceptible, as unsubstantial as a dream are they, and yet stronger 
than iron bands; more powerful than any potentate; mightier 
than any material force. They may be weak, evanescent, and 
vanish with a breath, or as fixed and enduring as the everlasting 
hills. They may be potent for good or for evil. They bend the 
knee to Omnipotence, or wring confession from a guilty soul, or 
lead a man to smilingly meet a martyr’s death. They may be as 
narrow as a church’s creed, or as broad as humanity itself. They 
may elevate and uplift, or they may corrupt and degrade. 

It is generally believed that ideas have their origin in con- 
sciousness ; that they are logical deductions and the product of 
reason and judgment. But this is not true of all. Some of the 
greatest, best and most sublime ideas are extremely illogical, and 
contrary to both reason and judgment. What can be said of an 
idea that leads a man to rush recklessly into imminent danger to 
rescue a baby from death; or enter a burning building to save 
some helpless one; or stand firm and steadfast in battle, with 
bloodshed and carnage on either hand and death and destruction 
around him; or leave home and friends and all he loves to follow 
his Master’s footsteps, for the sake of the truth that is in him; 
or minister to the sick and afflicted, while dreadful disease is sow- 
ing the seed of contagion and reaping its harvest of death. 
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Ideas such as these are not founded on reason, or squared by 
the rules of logic, or weighed in the balance of judgment. They 
are not made to order; nay, verily, their origin is deeper than this. 

Christ’s idea was a tremendous force that has permeated every 
heart in Christendom. Luther’s idea seemed born of God and 
bore upon its brow the impress of Divinity. Joan of Arc’s idea 
was a mighty power, by virtue of which she held an army in the 
hollow of her hand, and grizzled warriors kneeling at her feet 
believed they were basking in the approving smiles of God. 

Whence come ideas such as these? They are not products of 
scientific research and investigation. They are not found in pon- 
derous tomes of knowledge. They do not result from burning 
midnight oil, nor are they laboriously dug out by the faithful 
and patient student. They are not reasoned into existence. They 
flash into the field of consciousness without warning; they come 
hot from the forge; they leap full-grown from the mental womb, 
and, notwithstanding their questionable origin and sudden ap- 
pearance, reason and judgment receive them gladly; stamp them 
as genuine and of extra fineness, and believe, by virtue of this 
very questionability of origin and suddenness of appearance, that 
they have come straight from the throne of Omnipotence, or 
gushed from the fountain of Truth itself. 

These ideas reign supreme over reason and rise superior to 
judgment. No martyr would be bound to the burning stake if 
guided by reason alone. Judgment would tell him it was foolish 
to be burned for an idea; but the superhuman quality of the idea 
sustains him. An idea like this dominates reason and judgment, 
not by opposing or overwhelming them, but by engulfing them in 
the ocean of its own plausibility. 

From whence, then, come these ideas, which seem to us to have 
no human origin, and which are raised into consciousness by an 
unseen hand? Is it God speaking in an undertone? Is it a spark 
of unquenchable fire from Moses’ burning bush? Is it a psychi- 
cal Roentgen ray that has pierced the impenetrable gloom and 
given us a glimpse of Truth at last? Nay, it is none of these. 
Let us go further. 

The mind is not a totality—it is divisible by two. There is a 
portion known and a portion unknown. A field of consciousness 
above and a field of subconsciousness below. Above, the sky is 
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clear; the landscape is familiar. We think, feel, act and know 
that it is done. We are present at the birth of ideas here, and 
either make them what we will, or strangle them at their incep- 
tion; but below the surface is another phase of mind, where sen- 
sations are felt, thoughts are thought, and ideas born, without 
our conscious knowledge and without our conscious aid. 

A placid lake lies shimmering in the sun. Upon its bosom floats 
a varied craft which carries the products of a busy world—the 
loom, the mill, the mine. Here, the life and activity are all in 
view. We see the sails filling in the wind and the ships, like 
thoughts, go floating by. We know the master of each; its place 
of departure and its destination. We hear the sounds of traffic 
and all is familiar and apparently complete. But this is not all. 
Below the placid surface lies another world, filled with unfamiliar 
forms, that seem to bear no relation to the world above. As we 
look, some monster of the deep thrusts forth his hideous head and 
quickly disappears. A water serpent rises to the surface, trails 
its length along and sinks into the depths ; while ponderous forms 
upheave and unknown shapes disturb the tranquil scene. And, 
watching the widening circles, we wonder what these are and 
whence they came. 

In subconscious cerebration ideas are fashioned and formed 
unconsciously. Here fact and fancy dig and delve and weave 
their brightest colors, undirected by reason, untrammeled by 
judgment. They never rest—by day, by night they work unceas- 
ingly and without our knowledge, except when mental stress or 
disease, or toxic substances lay their hand on consciousness, and 
then the veil which lies between is rent asunder and we catch a 
glimpse of the world below. 

Many grotesque and peculiar ideas have their origin here, but 
all are not so, for here are hammered out those primitive truths 
which we know for a certainty, but cannot explain. Here are 
born those unexplainable feelings which we call presentiments, 
and here is the very soul of prophecy. Here crouch morbid fear, 
and unreasonable dread, groundless solicitude and anxiety ; hence 
emanates that daring courage which is twin-brother to recklessness 
and first cousin to rashness and temerity. 

Here are born all original ideas, for these cannot be reasoned 
into existence. An idea that is reasoned and judged is shorn of 
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its radiant glow. It may be sensible, and practical, and believed 
by the masses, but sensibility, and practicability, and acceptance 
by the masses are not marks of originality. Conscious acts are 
awkward; conscious ideas are unwieldy and show the birthmarks 
of the delivering forceps; while subconscious ideas, when they 
once take possession of consciousness, are full of life and color 
and spontaneity. 

Here, in subconscious cerebration, is the breeding ground of 
inspirations. They lie concealed, growing day by day, acquiring 
strength and vigor, gathering to themselves life and vitality, 
adding grace and color, quietly and unostentatiously. The sur- 
face above is undisturbed and all is placid and serene until the 
time is ripe, and the idea bursts into the field of consciousness and 
flames athwart the mental sky with all the suddenness and rapidity 
of the lightning’s flash. Then, it is so unexpected, so startling, 
so opportune, that reason and judgment stand aghast, believing 
it to be heaven-born, coming straight from the throne of grace. 

Subconscious cerebration is also the birthplace of genius; the 
source of the imperative conception, and here delusions are born, 

Whence, then, come insane delusions? I believe they have 
their origin in subconscious cerebration. They are brothers to 
genius and next of kin to prophecy and inspiration. They are 
not reasoned into existence—they grow. 

Consciousness presides over the cerebrospinal nervous system, 
while subconscious cerebration receives its impulses from the 
sympathetic system and its ideas are tinctured with the vague un- 
easiness of ill-health, or exalted by the feelings of strength and 
health and vigor. Here originate those gloomy forebodings 
which depress and weigh us down, and for which reason can 
offer no explanation; and here originate that exaltation, buoy- 
ancy and illimitable hopefulness which judgment regards with 
approval, but knows not why. 

The process of reasoning is distracted and the quality of judg- 
ment modified by influences from the outside world. The 
products of the five senses have an effect on what we think and 
what we believe, and our ideas are molded by what we conceive 
to be our duty to others; but in subconscious cerebration there 
are no eyes to see, nor ears to hear, and the outside world is un- 
known. Here thought is concentrated and self-centered. Ideas 
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fashioned here are glowing with intensity. They are highly in- 
dividualized and untouched by ethical complications. Conscious- 
ness has a few external senses ; subconscious cerebration has many 
internal ones, how many no man knows. 

It is in close touch with all the vital functions; it may even 
direct them, who can say? The involuntary muscles of con- 
sciousness may be voluntary here, and all the physical processes 
of the body may be controlled and directed from this locality, 
with a nicety and precision unknown to conscious cerebration. 
Here the evidences of depraved function are first received and 
here the influence of toxins is earliest felt. The vital nervous 
centers culminate here, and here superfluous energy spends its 
force. Here is the center and core of the real man. Conscious 
cerebration is biased by established forms; judgments are molded 
in accordance with logical rules, and the whole conscious attitude 
is regulated and controlled by the usages and requirements of 
society ; but subconscious cerebration knows no policy, nor duty, 
nor social laws, customs or restrictions. It is a free lance and 
the real, unconventional ego, and, in consequence, its ideas may 
possess the rare and untamed brilliancy of genius, or the wild, un- 
reasonable and erratic elements of a delusion. 

The evidences of subconscious cerebration are present, at times, 
in every individual, whether in a vague uneasiness; or the illy 
defined sensations called presentiments ; or the word or name or 
other fact that has been supplied, almost miraculously it seemed, 
when all efforts to recall it had been suspended; or in an insane 
delusion ; or in the gift of prophecy ; or in moments of inspiration, 
when ideas, never thought of before, reveal themselves, still glow- 
ing with the heat of the smelting furnace and radiant with new 
light and meaning; ideas which could never be logically and 
methodically formed by reason, and which judgment, in cooler 
moments, may not even approve. These more vehement expres- 
sions of subconscious cerebration come only in times of stress— 
of physical illness, mental strain, or psychical storm. 

No man ever reasoned himself into a delusion; but in times of 
perplexity and doubt, when knowledge offers no solution; when 
experience brings no relief; when reason is powerless to explain, 
an idea emerges from out that other self, inexplicably, mysteri- 
ously, as though sent from heaven in answer to prayer, and lo! 
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doubt disappears, perplexity is gone, the thing is explained, no 
matter how, and the idea becomes a dominating influence; the 
mentality being shaped, rearranged and transformed in accord- 
ance therewith. 

Again, for ideas from no other source will a man endure as for 
these. For ideas from no other source will a man give up home 
and friends, face shame and disgrace, be burned at the stake, or 
be drawn and quartered, if need be, in their defense. For ideas 
from no other source will a man take his own life, or sacrifice his 
only child, or defy the laws of both God and man for their vindi- 
cation. 

This is a prime element in an insane delusion, namely, the stren- 
uosity of its defense. Conscious ideas are not fixed and un- 
changeable. Conclusions reached through reason and judgment 
are modified by additional evidence as to their truth or falsity. 
Deductions made to-day are set aside to-morrow, because of new 
facts gleaned from new testimony. Something we see, some- 
thing we hear, something we read calls for a new trial, with a 
probable reversal of judgment. And this is to be expected. A 
consciousness that builds up an idea logically and reasonably, with 
line upon line and precept upon precept, is anxious for further 
knowledge and willing to reconstruct if need be. But subcon- 
scious cerebration has no reason, no judgment, no precepts, no 
architectural laws for the construction of ideas. The materials 
for thoughts come we know not whence; the ideas expand and 
take shape we know not how; and this very defiance to the rules 
of logic, this uncertainty of origin, this abruptness of appearance, 
are the source and secret of their power. 

Conscious ideas are built up methodically and philosophically. 
They do not seem to be a part of ourselves, but the revamped, 
remodeled and made-over ideas of things that we have seen, and 
heard and otherwise obtained. We give these to the world, in- 
different to their reception and careless as to their existence. If 
they conform to the rules of reasoning, and show proper work- 
manship in their construction, we are content. But subconscious 
ideas seem to have been wrenched from the very ego itself, and 
seem to be soul of our soul and the quintessence of our deepest 
nature. They appeal to us as a part of ourselves; and what if 
they are queer and peculiar and people laugh at them? Do we 
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love deformed and disfigured children of our own flesh and blood 
any the less because people deride and ridicule and point at them 
the finger of disapprobation? The world may see no reason why 
we should lavish so much affection upon them and defend them 
against danger, even to death itself, but does not judgment ap- 
prove our course and reason add its justification ? 

What then is an insane delusion? It is an idea, that is self- 
evident, and its origin is in subconscious cerebration. but it is 
more than this: it is strenuously defended, and, still more, it is 
believed by no one but the originator himself. This is a neces- 
sary and essential element. To be otherwise would destroy its 
character as a delusion, for no matter how peculiar, or erratic, or 
contrary to reason and judgment it may be, it is not an insane de- 
lusion if others believe. The originator of the idea must stand 
alone in his belief, for solitariness is the touchstone for an insane 
delusion. 

Some of the greatest and most brilliant ideas of history were 
only saved from being delusions by the belief and acceptance of 
others. Mohammed, writhing in the throes of an epileptic fit, 
claimed that he held communion with God, and the great and all- 
wise Creator whispered in his ear and bade him reveal this sacred 
knowledge to the people. Here were all the elements of a delu- 
sion, but the people believed; they accepted these statements as 
true, and the idea that was born a delusion blossomed into a 
religion. Christ claimed to be the son of God—that he was born 
of the Virgin Mary and was the product of an immaculate con- 
ception. The Jews laughed him to scorn. He was rejected. 
Had no one believed, he would have been remembered—if remem- 
bered at all—as the originator of the most colossal delusion in all 
history. But followers came, and, although the idea crucified 
him, it still lives as an inspiration in youth, a comfort in manhood 
and a solace in old age. 

Dowie believed and publicly announced that he was the rein- 


carnated Elijah, and his enemies fancied they saw the beginning 


of the end, but no, his statements, however unreasonable and pre- 
posterous, were believed, and the idea which was born a delusion, 
bloomed into a faith. Not long ago one Schlatter appeared 
above the horizon. He claimed to be closely affiliated with God, 
and to possess all the grace and power of the Almighty for the 
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healing of disease—the lame, the halt, the blind—by the blessing 
of handkerchiefs and the laying on of hands; and he not only 
escaped the commissioners of insanity but prospered and profited 
thereby, for followers came by the score who believed that he 
could do all that he claimed. Later, the charm was dispelled ; 
the believers fell away; Schlatter disappeared below the horizon 
again, and the idea reverted to the original condition of a delu- 
sion. 

Consequently, owing to the gullibility and intensely morbid 
craving of the human mind for something new, and novel, and 
unusually peculiar, no one can say, with any assurance, that any 
proposition, however irrational, or absurd, or ridiculous it may 
be, will remain an insane delusion, for the delusion of to-day 
may be a fad to-morrow, and figure prominently in the creed of 
some new sect the day after; possibly to revert in later years to 
the original delusion. 

This, then, is an insane delusion: an idea born in subconscious 
cerebration ; projected into consciousness in times of stress; be- 
lieved implicitly and strenuously defended by the originator, but 
which no one else will accept as true. 
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EXTRACTS FROM THE WRITINGS OF WILHELM 
GRIESINGER, A PROPHET OF THE NEWER 
PSYCHIATRY. 


TRANSLATED By FRANK R. SMITH, M. D., 


Associate in Medicine, Johns Hopkins University. 


Intropuctory Note.—The affirmation that “science is com- 
mon sense at its best” has no plainer vindication than the manner 
in which provision is made by Germany for the care of her 
insane. Nearly forty years ago the general German public as 
well as those afflicted with various forms of alienation were 
fortunate in possessing a man who was well qualified by his 
intellectual attainments, no less than by his own training for this 
special duty, not only to formulate a plan for the development of 
the systematic care of the insane, but also to indicate clearly the 
scope and the lines along which this work could be carried out 
with the greatest advantage to all concerned. Griesinger was 
thoroughly familiar with the remarkable advances that were 
being made in Germany in all branches of the medical sciences, 
and his daily life had brought him into immediate contact with 
the men who were creating a new epoch in the history «f medi- 
cine. It is a significant fact that three men, Griesinger, Rose 
and Wunderlich, born within a few years of each other, living 
on the same street in Stuttgart, and all intimate friends, should 
have chosen medical careers and that each should have become 
famous in his own specialty. Each one of the three became in 
a measure the representative of a new school of medicine. Born 
in 1817, Griesinger began the study of medicine in 1834, at the 
University of Tubingen whence he moved to Zurich. In 1838, 
he first gave evidence of his interest in the study of insanity by 
making application for the position of assistant physician in the 
asylum at Winnenthal. From that time until his death, which oc- 
curred in Berlin in 1867, his enthusiasm steadily increased. His 
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studies in general medicine and the various positions which he held 
had an important bearing in determining his views upon the nature 
of insanity. In the introduction to the first volume of the Archiv 
fiir Psychiatrie und Nervenkrankheiten he makes it evident that 
his whole idea of the treatment of the insane was based upon the 
conviction that many cases of insanity hitherto regarded as hope- 
less were curable, provided that the institutions in which such 
patients were placed were suitably equipped to give them the appro- 
priate treatment. It is but rendering bare justice to Griesinger to 
say that the well-equipped hospitals and the asylums for the insane, 
found in Germany to-day, are in large measure the outgrowth 
of the plans drawn up by him and the fact should be emphasized 
that this work could not have been successfully accomplished 
except by a man who not only had an intimate acquaintance with 
the general medical clinics, but whose own experience had also 
given him a practical insight into the needs of the mentally 
afflicted. In English-speaking countries the organization, as well 
as the construction of the institutions devoted to the care of the 
insane, are often planned by laymen or by medical officers who 
have had no particular training in psychiatry. As a result many 
of our own institutions bear testimony to the truth of Victor 
Hugo’s affirmation that “Common sense is a very uncommon 
thing.” 

Griesinger pointed out again and again that before building an 
institution it was important to determine whether the hospital or 
asylum plan was to be followed. The two classes of institutions 
are as essentially different in their aims and organization as the 
general medical hospital is from the home for chronic or con- 
valescent patients. In the organization of the hospital for the 
insane two functions are of prime importance and should over- 
shadow all others. 

(1) The maintenance and steady increase in the efficiency of 
the medical staff. This view is based on the humane idea that 
the insane need and should be accorded as skilled and highly 
trained physicians as are provided for patients in a general 
hospital. 


(2) The resources of the institution should primarily be de- 
voted to equipping the hospital buildings with every facility for 
carrying out the treatment of patients, along the lines indicated, 
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by those who are thoroughly familiar with the great advances 
made in clinical psychiatry. 

The expense incurred by keeping up the extensive grounds, 
workshops, farm, etc.—all necessary adjuncts of the asylum— 
serves to defeat the purpose to which the hospital should be 
devoted. It is as undesirable as it is impossible to attempt to unite 
under one organization the features of the hospital and those of 
the asylum; one might as well attempt to combine in a general 
medical hospital the functions of the hospital with those of a 
home for chronic or convalescent patients. But it would appear 
that these warnings, published over thirty years ago, have not been 
sufficiently regarded, and our failure in the United States to 
observe this fundamental distinction has proved detrimental to 
the best interests of a large number of our patients. It is for 
this, as well as for other reasons, that a translation of two of 
Professor Griesinger’s articles may still prove of interest. Many 
of the ideas contained in them will appeal to the alienist of to- 
day and his broad conception of the whole subject as well as 
his intimate knowledge of detail, cannot fail to be of assistance 
to those whose duty it is to administer the affairs of our institu- 
tions devoted to the care of the insane. 

The essential differences in organization between the hospital 
and asylum may be summarized as follows: 

HOSPITAL ASYLUM 
Accommodation for from 80 to From 300 patients upward. Pro- 
300 patients. Provision for con- vision for bed-treatment for from 
tinuous bed-treatment of 50 per 5 to to per cent of the patients. 
cent of the patients. Nurses who Amusement pavilion, large 
have been trained in general hos- grounds, work-shop, farm, gar- 
pitals. Conveniences for hydro- den, etc. One central bath estab- 
therapy, massage, the “Rest lishment. A few nurses and 
Cure.” Turkish baths and tubs many assistants. <A _ relatively 
for bathing patients. Provision small medical staff. 
for the “continuous bath” in 
each ward. Diet kitchen. A 
training-school for Nurses. A 
relatively large medical staff— 
from 8 to 10 medical officers. 

Clinical, Pathological and Psy- 
chological laboratories. Library 
containing all the important Neu- 
rological and Psychological jour- 


nals, STEWART PATON. 
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Prerace To Vor. F. PSYCHIATRIE, BERLIN, 1868-9. 


With regard to Psychiatry and its relations to the other fields 
of medicine, time has brought about a revolution which justifies 
the founding of a new organ of publication. This revolution 
is mainly due to the recognition of the fact that the so-called 
mentally diseased are individuals with disordered brains or 
nerves, and that to them we, as physicians, owe the same obliga- 
tions as we do to all others afflicted with nervous diseases. Psy- 
chiatry and neuropathology do not represent two closely con- 
nected fields, but form one and the same domain, where all speak 
a common tongue and are ruled by the same laws. Only when 
they are dealt with as absolutely one can these fields be worked 
with success. With the recognition, therefore, of this fact the 
time has come for psychiatry to emerge, scientifically from its 
isolation as an ill-defined specialty, and practically from its con- 
dition as a narrow guild, and take its stand as an integral part 
and possession of the art of medicine as a whole and of all 
medical circles. 

That this condition of affairs has not come about sooner ; that 
the most extraordinary ideas have prevailed about psychiatry, 
its aims and even the questions with which it deals, among the 
vast majority of physicians; that this small realm of knowledge 
has been looked upon as foreign to science as a whole, is mainly 
to be explained by the special barriers by which it was shut in 
and by its isolation. Even until quite lately its peculiar position 
has, to a large extent, allowed it to deal with material, with which 
for a long time past it has not been permissible for any of the 
other domains of medicine to occupy itself. Thus, questions 
foreign to medicine, even the so-called philosophical problems, 
could be taken up as matters of prime importance ; hospital con- 
ditions and details of management could be made the main sub- 
jects for research, and beyond all doubt genuine medical matters 
—such as those connected with diagnosis and therapy—were 
often relegated into the back-ground. 


It is just because in many respects it is far removed from the 
ordinary thinkings and doings of the medical world that psy- 
chiatry appears so hard to the practitioner of medicine. Not 
but what he is right in this idea. Psychiatry is difficult, probably 
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the most difficult field of medicine—more difficult in my opinion 
than many alienists themselves seem to think. But very often 
the difficulties presented by it are sought for in the wrong place. 
They do not consist in the fact that for the study of psychiatry 
a certain quota of metaphysical knowledge is necessary, that 
philosophical questions become a subject of debate or that the 
artificial conditions of institution life—which impose upon the 
uninitiated only from a distance—must for the most part demand 
learned men to deal with them. Such is by no means the case. 
The principal difficulty encountered by the physician lies in the 
fact that pathological conditions in the nerve apparatus from 
which all without exception suffer who speak, behave or act as 
insane individuals, up to the present time have been only very 
imperfectly understood. And yet these must be diagnosed just 
like other nervous disorders, while as a matter of fact to-day 
the accomplishment of this task is a matter belonging rather to 
the future, or at most the problems are in the very first stages 
of their solution. When we consider with what diagnoses we 
are so often still obliged to content ourselves in dealing with 
the insane, but at the same time how few feel the necessity of 
breaking away from this confined and narrow standpoint, one 
cannot but long for the moment when at least all the means that 
are at present employed as helps to diagnosis in the rest of the 
domain of neuropathology will also be utilized for the benefit 
of the mentally diseased. 

In our insane asylums is to be found only a part of these 
psychically disturbed nervously sick individuals, and of these 
again a certain number—nay most of them—show only the most 
extreme manifestations or often the terminal stage or residua 
of the primary disease. These individuals are generally recog- 
nized as the insane par excellence and are regarded by many 
as exhibiting a special genus of disease ; or indeed as representing 
a class of men wholly apart from any other. And yet, despite 
this general opinion, in our general hospitals and in the ordinary 
routine of every day private practice, nay even in the world 
of healthy men, are to be found thousands of individuals afflicted 
with nerve disturbances, whose psychical reactions and tempera- 
ment have already undergone grave changes and whose condition 
can pass through numerous, indefinite stages into one of genuine 
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mental disease. The more one observes such facts, the more 
plainly does it appear how artificial is the distinction which has 
hitherto obtained between psychoses and the rest of the so-called 
nervous diseases; what a matter of indifference it is whether 
we say that an individual is sick in his mind or sick in his nerves. 
In short we shall appreciate how superficial is our whole concep- 
tion of mental disease. 

[It may not be out of place to make a few remarks upon the 
most common neuropathic conditions, which suggest themselves 
to us with reference to the mentally diseased. 

In reviewing these conditions it is possible to divide them 
into certain main groups or classes. A considerable number 
of these neuropathic conditions as yet cannot be described at all 
from their pathological anatomical standpoint; nor even from 
their symptomatology is a concise or fundamental explanation 
of them possible. Their pathogenesis, or at least their etiology, 
however, is somewhat better known. They can be designated 
as constitutional neuropathies. Under this term, however, are 
not included those nervous diseases that depend upon constitu- 
tional dyscrasias—syphilis and the like. What I mean is that 
there is a constitution, as regards the functioning of the nervous 
apparatus, just as there is a constitution connected with the func- 
tioning of the digestive apparatus—and yet for neither the one 
nor the other does there exist a single definite anatomical sign. 

Habitually—through long periods of time, often throughout 
the whole of life—the nerve apparatus of such individual func- 
tions in a manner wholly unlike that of the majority of nor- 
mal men. The usual symptoms of nerve weakness, of irritability 
and a readiness to become exhausted give only a very limited 
idea of the immense multiplicity of the manifestations. This 
constitutional condition can be acquired through unfavorable 
influences in the course of life, or can be created as a result of 
other previous disorders. Much more often, however, it is con- 
genital, handed down by the forebears and shared by the whole 
family. In these individuals the symptoms belong at times more 
to the sensory, at times more to the motor, at other times, again, 
more to the psychical domain; and not rarely to two or three 
at once. Innumerable cases of nervous disorders of every kind, 
neuralgias, hysteria, epilepsy, various forms of spasm and para- 
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lysis belonging to these conditions depend upon constitution and 
fundamentally upon an hereditary basis. Innumerable also are 
the individuals, in whom as a result of this fundamental weak- 
ness, exist mild forms of psychical anomalies, the true signifi- 
cance of which can be appreciated only by the expert, whereas 
among their fellow-men such persons are generally put down 
as eccentric, hypochondriacs, bizarre individuals, curious person- 
alities or sometimes perhaps pass for geniuses. But when one 
comes to look at the parents and brothers and sisters of these 
individuals; when one observes the marks of degeneration that 
appear in their general bodily make-up, the shape of their heads, 
their physiognomy, their eyes and ears, the dissimilar working of 
the facial nerve on the two sides and the like; when one comes to 
learn of their numerous abnormal sensations, migraines, attacks of 
vertigo, their abnormal sexual functionings, their totally different 
reaction to hygienic, medicinal, nay even to atmospheric influences 
—when one takes into consideration all these points, one must 
perforce recognize that in such individuals there exists a firmly 
established, far-reaching and deeply rooted factor in their neuro- 
pathic condition and will estimate at its true value the existing 
constitutional basis in all diseases no matter although to all 
appearances they may occur as accidents. 

These individuals contribute a very large contingent to the 
insane asylums. They readily yield to extraneous influences. 
The storms of life and the disillusions of the world, the loss 
of loved ones, disturbing causes of various kinds, work havoc 
with their psychical organization. The epochs of development 
and of the most important bodily functionings which belong 
to the sexual life, puberty, marriage, pregnancy, child-birth, the 
involution period, become for them critical in a peculiar sense. 
Thus we speak of a sexual, a puerperal, a climacteric insanity 
and the like—of periodic mania, etc. But quite analogous to 
these, and induced by similar exciting conditions, are neuralgias, 
paralyses, convulsions of any and every form. These depend 
just as little upon palpable changes, and are as obscure in their 
causation, provided that we have not taken into consideration the 
constitutional element in the particular case with which we may 
be dealing. That man will best be able to judge of these condi- 
tions that have so eminent an importance for psychiatry, who 


3 
a 
| 
| 
x 
| 
| 
if 
na 
| 
i 
| 
a 
, 
53: 
° » 


104 THE WRITINGS OF WILHELM GRIESINGER [ July 


not only observes the psychical sufferers of this kind even in their 
mild disturbances outside the insane asylum, but who can also 
find objects for frequent study in their kinsmen in suffering—the 
nervously disordered—whose maladies depend upon the same 
basis. 

To a totally different pathological category belong many ner- 
vous diseases associated with psychical disorders, which can be 
recognized as topical diseases having a definite pathological basis. 
Here belong the cases of so-called ordinary brain diseases, 
accompanied by dulness or aberration of the intellectual faculties, 
tumors, the sequela of apoplectic or embolic processes, the large 
group of senile cerebral changes dependent upon a greater or 
lesser degree of vascular degeneration, etc. About these easily 
explicable conditions nothing further need be said here. But to 
this large group belongs, according to the standpoint of our 
present knowledge, also that extensive array of diseases which 
are included under the name of paralytic mental disorders. In 
all these patients are to be found definite morbid processes in the 
central organs, often of a decidedly progressive character. Con- 
ditions of motor weakness, tremor and paralyses, etc., are seldom 
absent. So far as the existence of these is concerned the heredi- 
tary element plays a minor role, accidental causes, exercising 
their influence upon the nervous apparatus, being more effective. 
These disorders share in the bad prognosis belonging to all 
organic diseases of the central apparatus. Is it necessary to 
adduce any further proof that our knowledge of them is still 
one-sided and faulty than the fact that they are not studied in 
close connection with all those other organic disorders and that 
the relation between all is not constantly kept in view. Such 
observations can, of course, be made only outside of the asylum 
and the more these lines are followed the better the prospect for 
real progress. 

Finally, there are so many pathological cerebral conditions 
associated with psychical symptoms of a more accidental kind 
and often in their nature merely transitory. Thus as a result 


of toxic causes (as for instance in delirium tremens), as a result 
of simple congestive processes, of previous acute disorders, losses 
of blood, over-strain or intense emotions and the like, we have 
conditions of which only the worst and most persistent can come 
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under observation in the insane asylum. An intelligent compre- 
hension of these also—the relatively mildest and most favorable 
of the so-called mental diseases—will be very much facilitated 
by observations of the general practitioner, since into his hands 
come the milder and more transitory phases of this kind and the 
first stages. 

From this brief review—necessarily somewhat imperfect— 
the intimate connection between the psychiatrical and the ordin- 
ary medical observer and the necessity of the association of 
the two in their scientific work becomes apparent. Moreover, 
the views which have been evolved within the insane asylum 
with respect to the object of the researches made there, and 
which now pass for “ psychiatry,” become to him who has once 
convinced himself of these truths, no longer far-reaching, com- 
prehensive or the only ones that need be considered, even when 
their value is fully appreciated. 

The consequences of this standpoint which I have here 
pointed out only in reference to the pathological side, must 
surely bring forth profitable fruits in all other directions as well. 
In the light of the unbiased, broader views, not obscured by the 
doctrines of any school, which is afforded us by the neuropatho- 
logical standpoint, many great practical questions of psychiatry 
will appear in a totally different light. Our prognoses and our 
therapy—we have already spoken of diagnosis-—the problems 
with regard to the public care of the insane, the important ques- 
tions of forensic medicine, which so loudly call for reconsidera- 
tion, although perhaps for a long time to come we cannot look for 
their satisfactory solution—in all these maters I am convinced 
we have much to hope for in the more intimate association 
between psychiatry and the rest of neuropathology. 

One of the main objects of this journal will be to work this 
common domain in every possible way; above all by exact 
observation and positive studies. Every genuine expert con- 
tribution to any one subject furthers the main object of the 
whole domain. I trust that those who are working and striving 
for the same object will join with us and afford us their assis- 
tance. 

(To be continued.) 
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EXAMINATION OF THE GENERAL CEREBRO-SPINAL 
FLUID IN GENERAL PARALYSIS. 


By JOST D. KRAMER, M. D., 


Interne, Butler Hospital, Providence, R. I. 


Among the many secretions and excretions of the insane 
subject to chemical and physical examination, the cerebro-spinal 
fluid has been somewhat neglected. 

It has been found in general paralysis there is an augmenta- 
tion of the number of white blood corpuscles which, according 
to Joffroy and Mercier,’ is a constant sign and valuable aid in 
the diagnosis of this disease, especially when the physical or 
mental symptoms are not characteristic. In their report of 
seventy punctures upon forty-eight general paralytics, it was 
found that sixty-six showed a decided increase in the number 
of leucocytes, while the remaining four varied between o and 
5 per cubic millimeter. Three of the four exceptions (two in 
one case and one in another), the writers claim from a practical 
standpoint, should be excluded, since the evolution of both cases 
extended over an unusual number of years and warrant their 
being considered in a special category. The fourth case showed 
an absence of leucocytes, but the puncture was made only a few 
days before death and was not repeated. Besides the above 
cases they found that four cases of tabes dorsalis with mental 
confusion showed an increase in the number of leucocytes up 
to 5 per cubic millimeter, and in one case of syphilitic syringo- 
myelitis, with Argyll-Robertson signs, the leucocytes were ab- 
normal. 


The cases in which the cerebro-spinal fluid was normal as to 
leucocytes, that is, varying between o and 2 cubic millimeter, 
were variously diagnosed as follows: 


*The Journal of Mental Pathology, Oct.-Nov., 1902. 
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Ten cases of dementia przcox, fourteen cases of alcoholism, 
three cases of mental confusion, two cases of acute mania, one 
case of cerebral softening, hydrocephalus, epilepsy, cerebral 
syphilis cured of syphilis and epileptiform attacks of albuminuric 
origin. 

The augmentation in paresis they found often to precede the 
disturbance of speech and pupillary phenomena with a greater 
leucocytosis in the begining stage where the diagnosis is more 
difficult. 

From one hundred and twenty punctures upon ninety-one 
patients, the results were so consistent that they considered 
themselves able to exclude general paralysis upon the absence 
of leucocytosis, and if the number of white blood corpuscles 
were found to be above normal, they were justified in diagnos- 
ing this disease, providing that tabes dorsalis and syphilitic 
affections of the brain and cord might be excluded. 

Following in the footsteps of Joffroy and Mercier, I have 
made a study of twenty-nine cases, and the following results 
were obtained: 

In eleven cases of general paralysis in which the corpuscles 
were counted, the figures were as follows: In five cases the 
number varied between 5 and 25; in four cases between 25 and 
60; in two cases the count was 129 and 145 respectively. 

Thirteen cases of dementia precox showed eight cases in which 
no leucocytes were found; 1 leucocyte per cubic milimeter in 
each of four cases ; and in one case 2 were found. 

Cases of Huntington’s chorea, epilepsy, pseudo-diabetic tabes, 
melancholia and chronic alcoholism also showed negative results. 

In regard to the specific gravity in the above cases, it was 
found to be higher in the general paralytic cases, varying be- 
tween I010 and 1012, while in the other cases the specific grav- 
ity was normal 1008, with the exception of the case of pseudo- 
diabetic tabes, in which it was IoT0. 

Less than .05¢ albumen was present in all cases, with the 
reaction of the fluid slightly alkaline. 

The operative technique is as follows: The patient is seated 
upon a chair with his hands resting upon the thighs. In cases 
where it is impossible or inconvenient to operate in the sitting 
posture, it has been performed with the subject reclining on 
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the side with the thighs strongly flexed. The lumbar region is 
prepared with the usual antiseptic precautions, and the part 
sprayed with ethyl chloride. A canulated needle, three inches 
in length is inserted into the interspace between the fourth and 
fifth lumbar vertebrae a little to the right of the median line. 
Unon entering the canal a diminished resistance is recognized, 
and immediately the fluid will be seen issuing from the canula. 
The fluid is then collected into a sterile test tube, the amounts 
varying between 15 and 35 cc. 

The patient shows very little discomfort at the time of the 
operation and no serious symptoms have followed this procedure 
in the above cases. 

The estimation of the number of white blood cells is made 
with a Thoma-Zeiss counting slide, in which twenty or thirty 
fields are counted, each containing sixteen large squares, and 
the total number found in ten such fields, represents the number 
of leucocytes per cubic millimeter. 

It has been found that mania, mental confusion, melancholia, 
alcoholism and neurasthenia simulate general paryalsis in the 
early stage, from which, by means of lumbar puncture, these 
psychoses are differentiated. By this method one is able to 
make an early diagnosis without waiting for the evolution of 
the disease. 

The following instance is cited as one in which it was practi- 
cally impossible to make a differential diagnosis between manic 
depressive insanity and the begining stage of general paralysis, 
and the lumbar puncture solved the problem: A man fifty- 
five years of age, alcoholic, upon admission was found to be in 
a state of mental and motor activity, his behavior being of the 
playful variety and the intellectural processes of the flighty type 
common to mania. Memory good for past and recent events. 
‘Comprehension and recognition of surroundings on the whole 
excellent. Orientation as to time and place perfect. Expres- 
sion of delusions of grandeur transitory. There was nothing in 
the physical signs suggestive of paresis except exaggerated 
knee-jerks and coarse tremor of tongue. Lumbar puncture was 
performed, and a leucocytic count of 32 was obtained. Later 
this patient exhibited multiple delusions of grandeur, vivid hallu- 
cinations, marked impairment of consciousness, disturbance of 
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coordination and the characteristic handwriting of a paretic, all 
these signs tending to confirm the diagnosis previously made 
in accordance with the results of examination of the cerebro- 
spinal fluid. 

It will be seen that these results confirm the experience of 
Joffroy and Mercier. These observers are of the opinion that 
in all cases of suspected general paryalsis we should not hesi- 
tate to avail ourselves of the valuable aid furnished by au exam- 
ination of the cerebro-spinal fluid. As lumbar puncture does 


not appear to have been practised elsewhere in American insti? 


tutions with this object, I have ventured to present these few 
cases in the hope that others may be induced to embrace the 
occuring opportunity to give certainty to diagnosis in doubtful 
cases, 


THE RESULTS OBTAINED FROM LUMBAR PUNCTURE ARE HERE 
TABULATED IN DETAIL. 


Diagnosis. Obtained. | Sp. Gr. 

General Paresis........ 6 20 ce. 1.010 By Drops. 
General Paresis............. 13 30 ce. 1.010 By Drops. 
General 16 30 ce. 1.010 | Continuous. 
General Paresis............. 23 80 cc. | 1.010 Continuous. 
General Paresis............. 25 25 cc. | 1.019 Continuous. 
General Paresis............. 30 30 cc. | 1.010 Continuous. 
General 32 30 ce. 1.010 /|Continnous. 


Gonoral Paresis. 35 30 cc. | 
General Paresis............. 60 20 cc. | 


General Paresis...........:; 145 25 cc. 


.010 | Continuous. 
.010 | Continuous. 


.010 Continuous. 


1 
1 
Gomeral 129 80 cc. | 1.012 | Continuous. 
1 
1 


Dementia Precox........... 


Dementia Precox 
Dementia Precox 
Dementia Precox 
Dementia Precox 
Dementia Precox 
Demdntia Precox 
Dementia Precox 
Dementia Precox 
Dementia Precox 
Dementia Precox 


Dementia Precox. 


Dementia Precox 


Huntingdon’s Cholera....... 
Epileptic Insanity.......... 


Melancholia..... 


Chronic Alcoholism....... 
Pseudo-—Diabetic Tabes. . 


0 25 ce 
0 
0 20 ec. 1.008 
0 80 ec. 1.008 
0 80 ce. 1.008 
0 30 cc. | 1.008 
0 10 ec 1.008 
0 25 cc 1.008 
1 25 cc. 1.008 
1 25 cc. | 1.008 
ce 1,008 
1 25 ec 1.008 
2 30 ce 1.008 
0 80 ce 1.008 
0 20 ce. 1.008 
0 30 ee. | 1,008 
1 2 ec. | 1.008 
0 35 ec. 1.010 


By Drops. 
By Drops. 
By Drops. 
By Drops. 


By Drops. 
By Drops. 


| Continuous. 
| Continuous. 
| Continuous. 


By Drops. 
| By Drops. 


| Continuous. 


By Drops. 
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HOSPITAL PROVISION FOR THE INSANE CRIMINAL.’ 


By H. E. ALLISON, M.D., 


Matteawan, N. Y. 


The expression “ The Insane Criminal,” in the popular sense 
in which it is generally accepted, is somewhat of a misnomer. 
Usually it is considered to embrace all classes of the insane who 
commit acts of such a nature as to bring them within the purview 
of the criminal law. An offense committed by an idiot, an imbe- 
cile or insane person is not, however, a crime. Such persons may 
be dangerous but cannot properly be regarded as criminals. 

It is necessary, however, that the existence of mental defect or 
derangement should be determined by a court of criminal juris- 
diction before a person can be considered irresponsible. Conse- 
quently, all offenders, who for the time being are charged with 
crime, must in one sense be looked upon as criminals, and when 
insanity becomes associated with unlawful acts the words “ insane 
criminal” have a universal and well-established conventional 
meaning. There is a decided difference, however, between one 
who commits an act foreign to his whole character and to his 
moral nature, and another whose act springs from criminal motives 
and is in accord with a career of viciousness and depravity, but 
upon whose life insanity becomes subsequently engrafted as an 
acquired condition. The former are usually impelled by stress of 
disease to yield to impulses which often torture them, but finally 
become imperative and irresistible. The latter have no such 
scruples. 

There are, then, more consistently speaking, two distinct classes 
of the mentally deranged included in the category of the insane 
criminal: First, those whose crime is the offspring of disease— 
they are insane offenders. 


Second, those who have been con- 


‘Read before the American Medico-Psychological Association, at 
Washington, May 12-15, 1903. 


\ 
é 
5 
i 
é 

a 
2 

ie 
: 
| 
4 
‘ 
a 
i 
7 


112 HOSPITAL PROVISION FOR THE INSANE CRIMINAL [July 


victed of crime and are subsequently found to be insane while 
undergoing sentence. Such persons may with propriety be termed 
insane convicts. The insane offenders are those who have com- 
mitted some criminal act while in a state of mental disease, whose 
insanity has been recognized and who have not been tried because 
of such mental derangement. When such persons are brought to 
trial before a jury, as they occasionally are, and the existence of 
insanity is made an issue, they are usually acquitted upon that 
ground. If at the time of such trial and acquittal their insanity 
continues and they are found unsafe to be at large, the court con- 
signs them to a hospital for the insane, to remain therein until 
recovery. In most instances, the mental condition of these pris- 
oners is so evident and their derangement so pronounced that a 
jury trial is deemed inadvisable and a commission is appointed 
by the court or referees are named to inquire into their condition ; 
or the court itself may hold an investigation to determine the 
question. These individuals, if adjudged insane, are committed 
by order of the court to asylums, and upon recovery are returned 
to the custody of the courts presumably for trial, but in the 
majority of instances are released without further formality. 
This division of criminal offenders constitutes the unconvicted 
‘The Criminal Insane” therefore embraces 


‘ 


insane. The phrase 
two classes, the convicted and the untried or unconvicted. There 
is a broad distinction between the two. Insane convicts comprise 
a large number of persons whose proclivities are naturally of a 
criminal order, many of them being habitual offenders. Their 
acts are not the result of mental disease or prompted by the delu- 
sions of a deranged mind ; their insanity is a supervening condition 
which has no connection with their crimes. They are the inmates 
of our prisons, penitentiaries, reformatories, houses of refuge, 
jails and other penal institutions. Many of them have served sev- 
eral terms. They constitute a substantial portion of the ‘ 
ers” or recidivists of the prison population. Physically, mentally 
and morally, as a class, they are below the average man. Large 
numbers of them are degenerates. These are not distinctly imbe- 
ciles but manifest numerous defects of development so that many 
of them from the first are handicapped in the struggle for exist- 
ence. They are often subject to periods of transient mental 
derangement which are produced by causes which would not ordi- 
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narily affect a healthy constitution. Their mental capacity is 
limited, not alike in all instances nor in all directions; but in 
different ways. Heredity and environment are both important 
factors. They are poorly educated and are unfitted to acquire 
either useful knowledge from books or to take advantage of oppor- 
tunities afforded by manual training in the trade schools. They 
are depraved morally, given up to vicious practices, decidedly lack- 
ing in ethics and easily influenced to do wrong. When such a 
person is once declared insane, his insanity is so mixed with 
degeneracy that often he is not fit for discharge at the expiration 
of his term of imprisonment even though the activity of his mental 
disease may have subsided. A very few insane convicts belong 
really to the unconvicted class; that is, their crimes have been 
the result of mental disease. They have been unjustly convicted 
of unlawful acts for which they were not responsible. Insanity 
may have been the ground of their defense and failed before the 
jury which tried them. Such individuals often fail to recover 
and consequently they are unfit for release upon the expiration 
of the term for which they were convicted. The crimes with 
which they are charged are, as a rule, of a serious nature, such 
as murders and assaults to kill. Popular prejudice is so strong 
against them at the time of their trial that the plea of insanity is 
regarded often as a subterfuge and fails of establishment. The 
public does not appreciate the fact that a verdict of insanity and 
commitment to an asylum in most cases would entail a longer 
period of confinement than conviction and a sentence which en- 
sures, as a rule, only a brief term in prison. 

The forms of insanity developing among men in confinement 
undergoing sentence are different in character from those usually 
found among the ordinary insane. The active forms of acute 
mania are not common and the most frequent mental symptoms, 
aside from those associated with degeneracy and imbecility, are 
those related to melancholia or chronic mania, with ideas of perse- 
cution prominent in each. Under the regular régime of hospital 
life these symptoms subside in a measure, although there still 
remains an atmosphere of suspicion and distrust which is produc- 
tive of irritability and ill will. Assaults to do bodily harm are 
likely to be planned and to be carried out. Delusional ideas that 


the patient is aggrieved or injured breed an inclination to take 
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revenge for imaginary wrongs. A considerable number of the 
inmates of our prisons, reformatories, penitentiaries and other 
penal institutions are annually found to be insane while under- 
going sentence. In many the seeds of mental disease have been 
sown before admission. Heredity, dissipation, deprivation and 
vicious habits have been contributory as causative factors in its 
production. Insanity in many cases has existed before commit- 
ment, but has been unrecognized. The State hospitals for the 
insane are not proper receptacles for these cases but in most of 
our smaller States it is the only provision that can be made. 
When their insanity becomes evident in prison, their terms of 
imprisonment are still incomplete and during the continuance of 
such terms and usually for a long time subsequently they need 
secure custody. If such persons remain insane, it is not wise 
to keep them in prison to be released when their terms expire, and 
consequently they must be placed where they can be detained until 
recovery takes place or their mental condition becomes so modified 
and improved as to permit of their being cared for by friends who 
will undertake to provide for them safe custody and proper main- 
tenance, provided that they are reasonably safe to be at large. 
Special hospitals, therefore, have been erected in some States for 
the care of these insane convicts. Obviously it is of importance 
that the prison physician should be alert to discover the existence 
of insanity among prison inmates and, when it arises, to commit 
them to a hospital for the insane rather than to ignore the exist- 
ence of these cases in prisons and allow these individuals to 
remain there to be turned loose upon the community at the expira- 
tion of their terms. Herein is made plain the necessity for the 
existence of the special hospital. The establishment of such an 
institution, in the nature of things, must result in the indefinite 
detention of many insane persons with dangerous delusions who 
otherwise would be set at large. It is desirable that such a 
hospital should be separate from the prison, not of necessity far 
removed, but under the management of an independent head who 
should be a physician experienced in the care of the insane. If 
the institution is designed to care for the unconvicted insane as 


well, it should be still further removed from proximity to the 
prison and be wholly disconnected therefrom. The retention of 
insane convicts in prison imposes anxieties and burdens upon 
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prison wardens and interferes with discipline. Such individuals 
are not amenable to ordinary methods of correction and are turbu- 
lent and unruly. Their presence embarrasses the proper adminis- 
tration of schools of letters and of those for manual training. 
Many of them are homicidal and dangerous both to themselves 
and others. They introduce an element of great risk in the prison 
population where the inmates have access to tools and instruments 
which may easily be converted into weapons of offence. The 
result is that the insane, if troublesome, are locked in cells for the 
refractory and often left without care and without oversight. 
The wretched conditions found in some county almshouses before 
the adoption of State care is often paralleled and has led to official 
investigations both in the prisons of this country and abroad. 
To retain such individuals is unjust to the convict himself, who 
is entitled to be provided for as are other citizens; that is, he 
should have hospital care if in need of it, or proper custody where 
custody alone is required. The insane, the epileptic with man- 
iacal paroxysms, and the imbecile, should for the sake of proper 
reformatory work, if nothing more, be taken out of the prisons. 
They can serve their terms just as well in a hospital for the 
criminal insane and when they have done so, if they are reasonably 
fit to go at large, they can be released; otherwise they can be 
indefinitely detained. 

Convicts should not be committed to ordinary hospitals, if the 
provision of a special institution is practicable. 

Friends of patients in the general asylum for the insane are 
unwilling to have them associate with convicts who are often 
vicious and depraved. At the present time these asylums aim 
to be hospitals in fact as well as in name. Open doors and 
absence of visible restraint and the semblance of home life is the 
end to be sought. The manner of their architectural construction 
and their method of management does not fit them for the criminal 
insane. To introduce, then, an element of population which re- 
quires locks and bars, where every effort is being made to discard 
them, is taking a step in the wrong direction. The criminal 
element is inclined to be a turbulent one. They are naturally at 
variance with law and order and impatient of restraint. Their 
delusions also render them suspicious of those around them. They 
are apt to harbor delusions of persecution and to hold the hospital 
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authorities responsible for their unjust detention. Some separate 
place of safe custody should therefore be provided where all the 
convict as well as the dangerous insane can be housed. 

There should be, however, in all large States, a flexibility of the 
laws so as to permit the ready transfer from the criminal asylum 
to the general insane hospital of convicts who are not habitual 
criminals, whose terms have expired and who are thought proper 
cases for such transfer. Many cases become quiet and inoffen- 
sive with lapse of years and subsidence of disease or the super- 
vention of dementia. No individuals undergoing sentence should 
in any event be transferred, but only suitable examples from the 
list of term-expired convicts. For instance, persons of previous 
good character, whose crime has been the product of mental dis- 
ease and who have been wrongly adjudged guilty by the courts 
might be proper cases for transfer, such action being dependent 
upon their history and the absence of dangerous delusions. 

The courts are often too indifferent concerning the mental con- 
dition of persons charged with crime who may be brought before 
them, and conviction follows without any investigation into the 
mental condition or antecedents of the culprit before the bar. 
Numerous cases occur yearly of commitments to prisons of persons 
upon whom the stigma of a convicted felon should never have 
been placed. 

There should also be an opportunity afforded for the transfer 
to the criminal asylum, from the State hospitals, of all persons with 
criminal dispositions and histories or who have previously been 
inmates of penal institutions or of a criminal asylum, provided 
that they possess vicious tendencies and are of the criminal class. 
Homicidal and dangerous individuals should also in like manner 
be transferred. The chief object in the erection of a hospital 
for insane criminals would be to free the penal institutions from 
all insane convicts, and secondly to relieve the other hospitals of 
the criminal and dangerous insane. Hospitals of this character 
are now in operation in the States of New York, Michigan, Massa- 
chusetts, Illinois and North Carolina. 

An attempt has been made in some States to provide for the 
criminal insane by the erection of special wards in connection 
either with prisons or with hospitals for the insane. Both methods 
have their advocates, but the results obtained in either case are 
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not considered satisfactory. Where institutions have one or two 
wards of this kind, the numbers contained in each must neces- 
sarily be few and consequently there cannot be a proper classifica- 
tion of the inmates. The closer degree of custody and other 
forms of restraint which must be exercised are in sharp contrast 
with those in use in other portions of the hospital. There should 
therefore, if possible, be a separate and special hospital for the 
convict and criminal insane. Few States have a population of 
insane criminals—the convicted and unconvicted—large enough 
for the maintenance of a hospital for each, so that, as a rule, it will 
be necessary to combine the two classes. With a flexibility in 
method of transfer from the general hospital to the special one and 
vice versa, substantial justice would be done to all interests and 
safe custody be assured. 

As a result of the transference of cases of insanity from the 
penal institutions in the State of New York to Matteawan, and 
detaining there beyond the expiration of their terms those unfit 
to be at large; and further by receiving court cases, the State asy- 
lum for insane criminals far outgrew the limits of the new and 
enlarged buildings opened in 1892 for the custody of this class. 
The accumulation of patients detained over time, at the Mattea- 
wan State Hospital, soon became of large proportions and helped 
to crowd the institution. The population finally grew to 765 and 
was fast increasing when opportunity was taken of the need for 
new buildings to create a division between those convicted of 
serious crimes—felonies—and those insane but unconvicted. In 
the latter division were also included those charged with minor 
offences, as well as all females. New York, therefore, has now 
two institutions, one for male insane convicts convicted of felonies 
and the other for court cases, and for those who have committed 
petty misdeeds. In both institutions patients are detained over 
time if unfit to be at large, when their terms expire. At the time 
of our greatest overcrowding, as a measure of relief, the State 
Commission in Lunacy transferred a large number of term- 
expired convicts to the State hospitals. These hospitals protested 
against receiving them and often absolutely declined, stating they 
had no vacancies for their reception. By order of the State Com- 
mission in Lunacy, however, the general State hospitals relieved 
us, under protest, of many such patients at the time of our great- 
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est overcrowding. There are to-day, in the State of New York— 
in Matteawan, Dannemora and the general State hospitals—prob- 
ably over three hundred and fifty such cases. 

As we have stated, it is a serious evil to allow the insane to 
remain in penal institutions and to be liberated at the expiration 
of their terms. It is also undesirable for the convict insane to 
mingle with the ordinary insane; hence a separate asylum for 
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: 4 their custody becomes desirable, where they may be indefinitely i 
i { detained, so long as their conditions require it. A large proportion : 
of these people are dangerous either to themselves, to property ‘a 
or to others. 
i Medical officers in connection with prisons should be qualified 4 
te to detect cases of insanity and should examine all inmates with a . 
ay view to determine their mental condition. Many convicts are 
} ‘ afflicted with insanity in prisons, whose mental state is never 
Ab recognized, or at least not acknowledged, and who suffer from i 
 ? consequent lack of the most ordinary care and treatment. It q 
if should be a mark of discredit to a penal institution that it never 4 
a! commits an inmate to a hospital for the insane. Such inmates . 
1 a are surely to be found in every prison and an omission to certify a 
, to their mental condition and to transfer them to an asylum, 
| implies either lack of proper oversight or wilful neglect on the 
i part of prison physicians and officers. If, upon examination, only 
iy ; a few, or even should large numbers be found to be deranged, 
PY the prison ought not to be considered as responsible for having 2 
He made them insane. The family record may reveal that mental 4 
an disease has affected brothers or sisters or close relatives. Their ; 
rs own history will often show that before conviction such individuals | 
} may have been inmates of some hospital for the insane. Heredity, 
early environment and evil habits play a much more important 3 
x @ part than the severity of penal discipline. The prison authorities 4 
often hesitate, however, because it is feared that a stigma may 4 
i be placed upon the institution if it becomes known that insane 
' persons are found therein. On the contrary, they are morally a 
accountable if they continue to allow insane men to remain in { 
prison whose proper place is in a hospital. q 
’ A resolution of the Medico-Psychological Association was pre- 4 
' sented to the National Prison Association at its Annual Congress, 3 
held at Indianapolis in 1898. This resolution recommended that s 
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better facilities be afforded for the detection and segregation of 
all of the insane coming into the custody of the prisons of the 
United States. Action to this end should be regarded as a meas- 
ure of general public interest. If, as a matter of government 
policy, the insane are to be cared for by the State or even by the 
counties, then the dangerous and the criminal insane should at 
least be provided for in some place or home where their safe 
custody would be assured not only during the period for which 
they were sentenced but beyond that time and for any subsequent 
period during which they are unsafe to be at large. The pre- 
dominant object to be attained is the protection of the community, 
while incidentally medical treatment and care are provided for 
the individual. 

There is another aspect of the question of caring for the insane 
in prisons which has become a matter of importance. Criminals 
are a great burden upon the community everywhere. Many of 
them are of alien birth and many others are of foreign extraction. 
Congress has recently enacted measures amending the restriction 
of immigration of the defective classes, which interposes a bar to 
lunacy and crime coming to us from foreign lands. America has 
long been a refuge for persons of this class. Some of them come 
of their own volition ; others are assisted by members of their own 
family, by prison associations, by benevolent and other societies 
and at times by municipalities. Some of these immigrants are 
habitual criminals; others, who are poorly equipped mentally, 
soon become criminals. Numbers of such cases have come directly 
under our own notice. Discrimination is required to sift from 
prisons all such inmates, particularly degenerate examples of 
European origin. An important feature of the new law is the 
extension to three years of the period of probation during which 
insane or criminal aliens who have landed in contravention of our 
laws, may be returned to their native countries. This feature of 
the act affords opportunity for investigation into the mental condi- 
tion and the antecedents not only of inmates of prisons but of all 
institutions for the defective, dependent and criminal classes. 
Provision is made by which the government may from time to 
time obtain information from the officers of penal, reformatory or 
other institutions concerning aliens in their custody. Agents in 
the government service may be detailed to secure facts from such 
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institutions through which the enforcement of this law may be 
facilitated. Wardens and superintendents are to be instructed as 
to the provisions of the immigration law relating to the detection 
and deportation of all insane, defective and criminal aliens. One 
glance at the inmates of any correctional institution for adults will 
show the presence of degenerative types, many of whom are of 
alien birth.’ 

There is much discussion everywhere at the present time upon 
the subject of degeneracy and crime. The two are very often 
closely connected. The public mind frequently becomes stirred 
to wrath by the occurrence of dreadful acts of criminality, and 
remedies are suggested by experience which tend more and more 
toward the final accomplishment of remedial measures. Our pris- 
ons should be placed in a position to do the best work for the 
reclamation of every individual susceptible of being helped. They 
should be relieved of all imbeciles, epileptics, idiots, paranoiacs and 
insane inmates. Penal institutions should be educational and re- 
formatory for the first offenders and custodial for the habitual 
criminal. It is impossible to do good work in the first direction 
unless greater attention is paid to the needs of the individual. 
How can any benefits result from prison discipline unless the 
character of each inmate is known. If the prisons and reforma- 
tories are to accomplish anything of lasting good it would seem 
that there should be an oversight of those committed to their care 
sufficiently thorough to discover the existence of mental disease. 

Even considering prisons as mere places of detention without 
any purpose to educate or reform, they have no power to retain 
dangerous criminal lunatics beyond the date fixed for their dis- 
charge at the expiration of their sentences. Such cases should 
therefore be brought to the notice of the courts and upon an order 
based upon a medical certificate these individuals should be com- 
mitted to a special hospital for the insane, in which they should 
be detained until they have recovered or at least have become 
reasonably safe to be at large. 

We would, therefore, in the first place, urge greater vigilance 


* We herewith present photographs showing two groups of such cases at 
the Matteawan State Hospital. One is composed of Russians and Poles, 
or natives of Central Europe, the other exhibits a group of Italian inmates. 
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upon the part of prison officers to detect the existence of insanity 
among convicts serving time. Secondly; the erection, where prac- 
ticable, of special hospitals for the criminal and dangerous insane ; 
and the commitment thereto by judicial order of all belonging in 
this category, where they can be kept in safe custody until they 
are fit to be released. Thirdly; in all institutions for the care of 
criminals and for defectives of every class the exercise of greater 
vigilance in ascertaining the personal history of each inmate with 
a view of detecting and deporting all aliens who may have entered 
this country in a violation of our mmigration laws. 


- 


i 
i | 
| 
we 
| 
a’ 
4 
& i 
i 
| 
Tin 


i 

aif 

| 

| 


ADDRESS DELIVERED BEFORE COLUMBUS, OHIO, 
ACADEMY OF MEDICINE, JUNE 30, 1903, UPON THE 
OCCASION OF THE DEATH OF DR. A. B. RICHARD- 
SON. 

By H. C. RUTTER, M.D 


It seems fitting upon this melancholy occasion that some words 
be spoken in addition to the formal resolutions which have so 
well conveyed to the world the esteem in which Dr. Richardson 
was held by this Academy. 

Having for a time sustained a very intimate relationship with 
Dr. Richardson, I feel that I should embrace this opportunity to 
add my individual mite to the great mass of testimony showing 
his worth as a man and value to the world as physician and execu- 
tive officer, both in making provisions for the care of the insane 
and their treatment. 

For a time we were associated together in the management of 
the Athens Hospital for the Insane, sustaining the relationship of 
superintendent and assistant physician. We lived in the same 
house, ate at the same table, enjoyed the same recreations and 
social pleasures, and largely shared the same responsibilities of 
management. It was an epoch, marked in the history of asylum 
management in this country, and the forerunner of the present lib- 
eral treatment of the insane. There, for the first time, all mechan- 
ical devices for restraining the insane were thrown aside and 
Dr. Richardson, although then an assistant, was one of the most 
valuable aids in the successful accomplishment of that system 
which is now almost universally adhered to. When I left Athens 
to assume charge of the Columbus Hospital for the Insane, Dr. 
Richardson succeeded me as superintendent, and after an interval 
of some years, again followed me as superintendent of Columbus 
Hospital. It is but natural, therefore, that I should have watched 
his career with much more than ordinary interest, and so became 
quite familiar with his social and professional character. I have 
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also met him frequently in the courts as a medical witness, some- 
times on the same side but frequently opposed to him. Perhaps 
no better idea of a man’s character can anywhere be more clearly 
obtained than in a court room, when he is subjected to a long and 
shrewd cross-examination by a brilliant attorney. It displays the 
strong and weak points of his character fully. 

I do not know of any word which so fittingly describes his men- 
tal, moral and physical character as the word “ sturdy.” He was 
strong, forceful and determined. No lawyer could shake him out 
of the position he had assumed, or cause him to waver a hair’s 
breadth from an opinion he had expressed. He was physically 
strong, and his physical strength seemed in exact proportion to 
his mental and moral vigor. This purposeful power he brought 
into action in everything he attempted. No matter how trivial 
the employment might be, he exhibited the same earnestness of 
purpose and the same determination to succeed that was so con- 
spicuously marked in his professional career. The deep set eye, 
the wrinkled brow, the thoughtful, serious expression of his face, 
marked him in all things as an intense, earnest, determined man. 
He had a very convivial nature too, and enjoyed wit and humor 
to the very fullest extent, but even his sunniest smiles and loudest 
laughter never quite obliterated the earnest, thoughtful expres- 
sion. He had exactly the same wrinkles of forehead and the same 
depth of orbits which so characteristically mark the pictures of 
Darwin and many other of our deepest thinkers. 

His medical attainments were well known to you. You hon- 
ored him as highly as it was possible for you to honor any man, 
by calling on him to preside over your deliberations, thus putting 
the stamp of your approval on his character and professional 
attainments. 

As an executive officer he displayed rare judgment, and here 
his firmness of character, and earnestness of purpose, were ex- 
hibited to the best advantage. His conscientious fidelity to duty, 
combined with an intelligent energy in the discharge of duty, and 
unswerving honesty, won for him the absolute confidence of his 
official superiors and the respect and admiration of the public. 

To him more than all others combined is the State indebted for 
the new and magnificent hospital at Massillon, Ohio. While yet 
superintendent of the Columbus State Hospital he planned and 
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supervised the erection of the buildings at Massillon in the capacity 
of trustee, and when it was ready for occupancy organized, fur- 
nished and opened it as superintendent. His experience therefore 
extended over the entire range of hospital construction and hos- 
pital care for the insane. It reached from the foundation stone 
through the planning and building period, embracing plumbing, 
draining, heating, fitting, furnishing, opening, organizing and 
finally superintending the finished work. It is little wonder then 
that President McKinley, perfectly familiar with his universal 
knowledge of the subject, and with his strong, earnest and honest 
character, should have favored his selection to fill the vacancy of 
superintendent of the Government Hospital at Washington. 

That so strong a man should have been stricken with apoplexy 
at the early age of fifty one, especially without any premonitory 
symptoms, adds to the depression felt by his friends, and their 
sorrow is still further augmented by the thought that his career 
of usefulness was but fairly entered upon. Complimented a few 
weeks ago by an election as president of the association formed 
by his brother superintendents of North America, and but recently 
called upon to inaugurate a new era in the history of the most 
prominent, because it is the only national hospital for the insane 
in the United States, he was but crossing the threshold of his 
national career, or, so to speak, entering upon the second chapter 
of his life, the first chapter of which was finished when he left 
Ohio, the pages of which are filled with an uninterrupted series 
of successes. All in all, he was a strong, active man, a model 
husband, and affectionate father, a staunch friend and useful 
citizen, and whether the State forgets his services or not, he will 
continue to live in the deeds he has done and the good works he 
has accomplished. 
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THE FOURTEENTH INTERNATIONAL MEDICAL 
CONGRESS AT MADRID. 


By A. E. MACDONALD, M.D., of New York, 


Delegate from the American Medico- Psychological Association. 


The Fourteenth International Medical Congress was held in 
Madrid, Spain, commencing on April 23 and terminating on 
April 30, 1903. It was under the presidency of Professor Julian 
Calleja y Sanchez, Doyen of the Faculty of Medicine of the 
Royal College of Madrid. As stated by the Secretary-General, 
Doctor Angel Fernandez-Caro, at the opening session, it was 
composed of 7000 registered members, a little more than one- 
half of that total being Spaniards, and a little less than one-half 
foreigners. In this case, as in other following instances where 
figures are cited, approximate, round numbers are used. The 
numbers in actual attendance were not officially stated, so far 
as I am aware, up to the closing of its sessions, but did not 
probably vary greatly from those given above, members who regis- 
tered in advance but failed to attend being balanced by those 
who attended without previous registration. The grand total 
of the foreign attendants was made up from the different coun- 
tries represented, about as follows: 

France headed the list and Germany closely followed, the for- 
mer with a little over, and the latter with a little under, 800 
members. No other country at all nearly approached this rep- 
resentation, the next in their order being Russia with 300 and 
Austria with 250, followed by England and Italy each with 240. 
The United States of America, with 200, filled the seventh place 
in numerical order, and from that to the eighth place, filled by 
the Argentine Republic, there was again a sudden drop in repre- 
sentation to 45. Hayti had the distinction of closing the list 
with a solitary sponsor, whilst, intermediately, among others 
came Portugal with 33, Brazil and Mexico with 25 each, and 
Japan with 4. 
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The administration offices of the Congress were located in 
the Palacio Bibliotecas y Museos Nacionales—the Biblioteca, 
for short. This is a fine edifice, admirably designed for its legi- 
timate purposes, but even under the best of circumstances, 
hardly suited for the purposes of such a gathering. And the 
best of circumstances did not prevail, for the time of the meeting 
of the Congress was chosen also for the carrying on of exten- 
sive building operations which temporarily closed the main en- 
trance and covered the main front of the building w‘th scaffold- 
ing and hoardings. Entrance had to be ef.: herefore, 
by the comparatively unimpressive rear of the builuing and the 
quarters of the Congress reached, after entrance, by a circuitous 
route through some of the galleries of the museum and over a 
temporary wooden bridge. 

Whether the number of attendants upon the Congress was a 
surprise to the administration, which scarcely seems possible in 
view of prior notifications and correspondence, or whether the 
necessities of the case were quite underestimated, which seems 
more probable, the preparations proved utterly inadequate. 
The offices temporarily partitioned off by flimsy screens were 
small and insufficiently manned, and some of the former were 
soon swept away by the mass of Congressistes—as members 
were generally called—who had to fight their way to the small 
pigeon-holes and then fight their way back again, to the great 
detriment of temper and clothing. Several thousand struggling 
Congressistes were supposed to reach one of these bureaus to ob- 
tain an identifying card and then to reach another and exchange 
it for other credentials and invitations, and all this in the few 
morning hours of the opening day, and preceding the formal 
session of the afternoon. It was simply a matter of physical 
impossibility, and many failed to get their documents then, or, 
for that matter, thereafter. Policemen, or civil guards rather, 
stood by, but made no effort to restrain or direct, and one longed 
in vain for the American instinct to “ form a line,” which would 
have much simplified matters even under the adverse circum- 
stances. The experiences of the first day were repeated 
throughout the week with but little improvement; for example, 
one small office, with frequently but one clerk though some- 
times two, was provided for the distribution of the thousands 
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of letters arriving. These letters were supposed to be arranged 
in packages in accordance with the initial letter of the name of 
the addressee, though it was quite common to find letters in the 
wrong packages, if they were found at all. As often as a name 
shouted by an enquirer reached a clerk, the package was gone 
through deliberately whilst all others waited, perhaps to be 
gone through again a few minutes later if another applicant with 
the same initial succeeded in making his wants heard. 

The same failure to grasp the necessities of the situation was 
apparent in the publications of the Congress. A “ Diario” was 
issued each morning purporting to give the official programme 
and information for the day, but it was often incorrect or in- 
complete, and not infrequently actually misleading. 

A “Supplemento” to this publication was intended to give 
the names and Madrid addresses of attendants, and would have 
served a most useful purpose in enabling friends to find each 
other had it been issued promptly. But it did not reach mem- 
bers until the last day but one of the session, and was then found 
to be very inaccurate, hundreds of names being omitted and 
others being misspelled out of all recognition. This, however, 
was not confined to the Supplemento, but was shared in by all 
the official literature. The head of the United States delegation, 
Surgeon General O'Reilly, became Dr. Reylly; his compeer, 
Major McCulloch of the British War Office, became Dr. M. 
Culloc; my fellow delegate from the New York Academy of 
Medicine, Dr. Andrew H. Smith, was missed by the Supple- 
mento, but Mrs. Smith appeared as “ de la famille de Congressiste 
Smitts”’; Saxer became Sarer. MacMullen MacMulled, and so 
on to the end of the chapter. Four friends of my own were 
kind enough to entrust their names to me for registration with 
my own when they saw the surging crowds and recognized the 
dangers of approach to the Registry. After carrying out the 
forlorn hope successfully, but one of the five names reached the 
sacred columns of the Supplemento, and its customary spelling 
was so sacrificed to individual Spanish taste, that it was only 
recognized after a painstaking autopsy. It may be proper to 
add, for the benefit of readers who have enjoyed the privilege 
of my correspondence, that the names were mot in my hand- 
writing. 
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The work of the Congress was divided among sixteen sections 
to which members were assigned in accordance with their ex- 
pressed preference. Of these the sixth section, designated in the 
Spanish of the official programme “ Neuropatias, enfermedades 
mentales y antropologia criminal,” claimed my own member- 
ship and attendance. It was under the presidency of Professor 
José Maria Ezquerdo y Zaragoza, with Professor Abdén Sanchez 
Herrero as its secretary. 

The total number of papers contained in the advance pro- 
grammes of the various sections was 1681, but many of them 
were read by title only, or not at all. In the Section of Neuro- 
patias the list contained 10 reports and 66 papers or communica- 
tions, and in this section, as in others, the number of papers 
did not represent equally the number of contributors, several 
gentlemen offering more than one contribution, and some as 
many as four or five. But four papers were listed from English 
speaking contributors, one by Dr. Fletcher Beach of England 
upon “ The care and treatment of Epileptics in England,” one 
by Dr. Sutherland of Scotland, upon “ The geographical distri- 
bution of Insanity,” and two by Drs. Charles H. Hughes of St. 
Louis and Herman Hoppe of Cincinnati, upon “ New views of 
the virile reflex” and “ The cortical origin of disturbances of 
sensation’ respectively. These were the titles as selected by the 
authors of the papers; as edited they were transformed into 
“ Eew vievos of the virile refe@,” and “ Hysteritical Lesions pro- 
ducet by trombotic apoplexy.” 

The meetings of the various sections were held in the galleries 
of the Biblioteca, and had the advantage, therefore, of being 
all under the same roof as the offices of administration, etc., 
so that no time was lost in transit from one to the other. In 
this respect they were much better provided for than were the 
general meetings, which, being held in the amphitheatre of the 
Central University, were remote and inconvenient of access, 
and which had the added disadvantage of being held irregularly, 
insufficiently announced, and subject to vexatious delays and 
postponements. The advantage of convenience of location of 
the section meeting places was, however, more than offset by the 
structural arrangement of the galleries, there being no way of 
passing from one to another, where they did not adjoin, except 
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by traversing any galleries that might intervene. Apart from 
the continuous procession of Congressistes in legitimate transit 
to or from their sections, there was constant passing also of 
throngs of visitors whose interest lay in the inspection of the 
paintings, statuary and other contents of the museum, and who 
furnished for the conscientious Congressiste a source of dis- 
traction only less than that of the art objects themselves. I 
am not sure that the latter distraction was unwelcome to some 
of the less conscientious Congressistes, who found in it a relief 
from continued attention to discourses in languages which they 
did not understand. I have even heard an expression of regret 
from the irreverent that the meetings were not held in the other 
National galleries in the Prado, with their treasures of Velasquez 
and Murillo and the older masters. For it must be confessed 
that the Modern School as represented on the walls of the 
Biblioteca, while showing some noble paintings, is disappointing. 
Battle, murder and sudden death seem to be the favorite subjects 
of the artists, and any one of the galleries, as well as the par- 
ticular one to which it was assigned, would have furnished an 
appropriate stage setting for the Section of Military Surgery. 

In this matter of disturbance by visitors, the sixth section 
fared better than most of the others in that but one other sec- 
tion room had to be traversed in order to reach it and that there 
was nothing beyond to lead to its being made a general thorough- 
fare. It was also favored in the character of its contents, his- 
torical records in glass cases being less attractive to the sight- 
seer or distracting to the Congressiste than pictures and stat- 
uary while the cases themselves, running down the centre of the 
room as well as along the sides, served to partition off the meet- 
ing-place. It may be confessed now that the contents of the 
cases served another useful, if not entirely commendable, pur- 
pose. By judicious selection of his seat and judicious changing 
of it from time to time, the Congressiste Etranger could preserve 
credit for polite attention to readings and discussions which 
he could not understand, while improving his mind by the par- 
tial perusal of the archives, and incidentally improving his opinion 
of his own and contemporary handwriting by comparison with 
that, for example, of Christopher Columbus, Cervantes, and Fer- 
dinand and Isabella. 
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One of the regulations of the Congress had to do with the 
language in which papers might be presented and discussed, 
Spanish, German, French and English being those prescribed. 
Spanish was naturally most in evidence, though French was 
almost as prominent. German found an exemplar in the 
speeches of gratulation of the opening session from an unex- 
pected quarter—Japan—Dr. Honda Tadao making his little 
speech in what he evidently considered the language of the 
Vaterland. The Germans present, instead of being flattered by 
the selection, protested loudly that his belief was unfounded 
and even had the bad taste to laugh at him. Others of the 
audience hissed those who laughed, and were supposed by others 
in turn to be hissing the speaker, and so the comedy of errors 
went on. 

In the sections it was not uncommon to hear all the four 
official languages used in the reading and discussion of a single 
paper, and more than one essayist was able in closing a discus- 
sion to answer his critics in each of the several languages used by 
them. 

An instance of this confusion of tongues of which | was 
myself, in a sense, a victim, came with the reading of the paper 
of Dr. Sutherland, Deputy Commissioner in Lunacy for Scot- 
land, dealing with the comparative frequency of insanity as 
between urban and suburban localities. Dr. Sutherland had 
asked me in advance to open the discussion and for that pur- 
pose had given me verbally a brief abstract of its points. But 
he had not told me that out of compliment to the place of its 
presentation, and to the language of the majority of his auditors, 
he had had it done into Spanish. So | was put in the trying 
position for a conscientious congressiste of sitting through the 
reading with an assumed air of understanding every word of 
it, and of then getting up to make, in English, such comments 
as had been suggested to me by the reading to which I had just 
listened, as I told them, with such abundant interest and instruc- 
tion. It was trying at the time, but upon maturer analysis of 
the entire situation | am led to wonder if our common audience 
did not perhaps understand as little of Dr. Sutherland’s Spanish 
as they undoubtedly did of my English. 

The social side of the Congressional week was of, by no 
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means, the least importance. Led by the Royal family, and 
followed by the Municipality, societies, medical and others, 
and by individuals, an abounding hospitality was shown not 
only to regular members of the Congress, but to the members 
of their families and to others accompanying them. The enter- 
tainments provided much surpassed in scope and detail those 
of the preceding congress in Paris, in 1900, and were surpassed, 
in turn, perhaps by but one other Congress—that of Moscow, 
in 1897. At the latter, however, the provisions for the care 
and entertainment of attendants, who were made literally the 
Nation’s guests, were so lavish that it may well be doubted if 
they will again be paralleled—unless, by possibility, when Russia 
is in time revisited. 

In the order of social events, precedence must of course be 
given to the two occasions, upon the afternoons of the second 
and seventh days of the Congress, respectively, when Royalty 
was the entertainer, the first function taking the form of a re- 
ception by the King, at the Royal Palace, and the second a 
garden party given in the name of the Queen Mother, in the 
gardens of the Campo del Moro. To the reception by the King 
only gentlemen in attendance at the Congress were invited, and 
from them, despite the early hour set, evening dress was, in 
accordance with continental custom, exacted. The long series 
of magnificent salons and galleries extending, upon the main 
floor of the Palace, throughout the three sides of the quadrangle 
which the latter occupies, were filled by the delegates, grouped 
in the alphabetical order of the countries from which they came 
accredited. Those from our own country—Estados Unidos 
being the official designation of the latter—found themselves 
between the representatives of Denmark on the one hand and 
those of France on the other, with Cuba preceding Denmark 
and Great Britain following France. 

Through the long series of apartments, and down the long 
lines of the congressistes, the young King passed, accompanied 
by his staff and ministers, pausing as each country was reached 
for the formal presentation of the official delegates, generally 
by that country’s minister or other official representative, and 
in the case of the United States by Minister Hardy, and then 
passing on with occasional pauses for the informal exchange of 
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a few words with individuals. Following the King’s party, after 
an interval, came that of the Queen Mother, her daughter the 
Infanta Maria Theresa and her sister-in-law the Infanta Isabel, 
with the ladies in waiting, all in the court mourning being worn 
for the grandmother of the King making up its ensemble. The 
Queen Mother entered into conversation with the heads of dele- 
gations and individuals more extensively even than the King, 
and in turn, in that respect, was exceeded by the Infanta Isabel, 
who paused so often, speaking interestedly and animatedly in 
apparently all the languages, that hers soon became a separate 
reviewing party. It had been questioned, the unpleasant 
episode of the opening day of the Congress being fresh in 
memory, whether any difference would be shown, even perhaps 
unconsciously, by the members of the Royal party, in their treat- 
ment of the United States and other delegations. Upon the 
part of the King, I should say positively that there was not; 
he was courteous, affable, winning in manner, and made every 
delegate his sympathizing well-wisher on the spot. With Queen 
Maria Christina there was perhaps a little stiffening in manner, 
a little trace of hauteur, not to be wondered at in a high-spirited 
woman greeting the representatives of a country recently at 
enmity with her own, and which she had to thank for failure 
to keep intact through her regency the kingly possessions of her 
son. What she was capable of was shown when before she 
reached our position she had to pass Cuba’s representatives, and 
did so without slackening pace, with head in the air and eyes 
fixed. For a foreign enemy, conquering but generous withal, 
there might be frank courtesy, but for rebellious colonists, never! 

In withdrawing from the reception rooms and traversing the 
galleries leading to the hall of exit, opportunity was given for 
viewing the unique collection of tapestries which has made the 
Royal Palace justly famous. The unbroken series covering the 
vast area of the gallery walls gave zxsthetic pleasure to all ob- 
servers and to those from the Estados Unidos an added satis- 
faction as negativing the story published in the saffron journals 
just before we sailed that they had been depleted through the 
perfidious machinations of Mr. J. Pierpont Morgan. In con- 
nection with this reference to negative testimony that this gen- 
tleman is not so black as he is painted, it may not be out of place 
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to record that when in Seville, at the cathedral, we were shown 
the painting of Saint Anthony of Padua and gravely assured by 
the veracious guide that to Mr. Morgan’s munificence was due 
the provision of the funds necessary to make its restitution 
possible after it had been stolen and carried to the United States. 
In this the veracious guide, either ignorantly and therefore inno- 
cently, or thinking that a good story should not be lost for want 
of a little manipulation, mixed up two stories of robbery and 
restitution, for the Anthony was stolen as far back as the sev- 
enties, and restored—not in the artistic sense—by a New York 
picture-dealer to whom it was offered for sale, while the inci- 
dent with which Mr. Morgan’s name was connected was a much 
more recent one. It will be remembered that the painting of 
the latter story was reported to have been cut from its frame and 
to have disappeared. After many months, through the detective 
ability of a distinguished gambler dwelling in the art centre of 
this country—New York-—its hiding place was revealed in the 
crime centre—Chicago—and the above recorded episode in in- 
ternational comity followed. 

The second in importance of the social functions was “ El Gar- 
den Party,” as it was called, with the Spanish annexation of for- 
eign names for social pleasures which borrowing from the Eng- 
lish herein, borrowed from the French in its “ Esplendido 
Buffet.” Changing the setting from the richly decorated inter- 
ior of the Palais Royal to the gardens adjoining it, and adding to 
the members of the Congress the ladies accompanying them, the 
second fete followed otherwise very much upon the lines of the 
first. The King with his staff and cabinet, the Queen with her 
ladies in waiting, and the Infanta Isabel with her coterie again, in 
turn, passed along the lines of guests, drawn up this time inform- 
ally and without reference to their nationalities, and stopped here 
and again for a momentary exchange of civilities. Military 
bands posted at intervals throughout the grounds furnished 
music for promenading, and as the Royal party made the circuit 
of the gardens in carriages in arriving and departing took up 
in turn the strains of the Royal march. 

For the rest the more pretentious official entertainments of 
the week consisted of an afternoon reception to congressistes 
and their families by the Municipality, in the Gardens of El 
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Buen Retiro in the public park of Madrid, this taking the place 
of a banquet to the former which had been planned and an- 
nounced but afterwards abandoned, when it was found how greatly 
the attendance at the Congress exceeded expectation. 

Of indoor entertainments, the opera led the list, upon one 
night such of the congressistes as were fortunate enough to 
secure invitations attending as guests of the local committee. 
That this is but a small world after all was illustrated by the 
fact that during the week of our visit to Madrid one of the com- 
panies appearing presented a prima donna in the person of a 
New York girl, Miss Strakosch, while the baton was in the 
hands of Emil Paur, who may be considered a New Yorker by 
adoption, 

With the possible exception of the Royal receptions, probably 
the most largely attended public function of the Congressional 
week was the bull fight of Sunday afternoon. The Plaza de 
Toros, or bull-ring, has a seating capacity of 14,000 persons, 
and to all appearance every seat was occupied. The usual pro- 
gramme was carried out in the usual way, six bulls were 
slaughtered and twice as many horses, without any chance for 
themselves, and the hope that is apt to arise after the first half 
hour in the bosom of the average alien spectator—that something 
unpleasant may happen to some of the men—was doomed to go 
unfulfilled. 

It was announced in advance, though unofficially and, as it 
turned out, incorrectly, that this entertainment was to be pro- 
vided as one of those upon the regular programme. Not only 
was this not the case—and most of the congressistes preferred 
to have it so—but so far from being invited to attend, no meas- 
ures were even taken to see that those who wished to purchase 
tickets of admission might do so at the regular rates. As a 
consequence the tickets were absorbed long in advance, and 
the stranger had to pay four or five prices, or to reach a late con- 
clusion that he didn’t think it proper for him to countenance 
such an exhibition. Similar conditions attended some of the 
other entertainments, even in one instance, one of those sup- 
posed to be a complimentary tribute from the local to the foreign 
members of the Congress. 

Some well-meaning foreign delegates were much worked up 
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over the horrors of the bull-fight and the impropriety of attend- 
ance, and inferential countenance, upon the part of visitors 
from other countries. One prominent official delegate, indeed, 
took steps toward public condemnation of the function, and of 
bull-fights in general, by the congressistes in mass meeting 
assembled. And he was not from the United States, either, 
the only country which has the inherent and heaven-born right 
of volunteer regulation of the internal affairs of other peoples. 
But the demonstration fell through, perhaps upon realization 
that criticism of one’s host’s individual manners and customs in 
a matter which he had not obtruded upon one would not be in the 
best of taste. A Spaniard in America need not go to a college 
football match or a negro roasting unless he wishes to, and 
would probably, if he should be in any sense the nation’s guest, 
forbear from wounding national sensibilities by unfeeling refer- 
ence to them. After all Spain may be left to work out the prob- 
lem of perpetuation or abolition of an ancient national pastime, 
and this with, as it is understood, the King, and certainly the 
ueen Mother, strong advocates of the latter course. Mean- 
time it might be well for some of her critics to reverently re- 
member that while Spain permits the bull-fight, she stopped the 
automobile race. 

Any account of the Fourteenth International Congress would 
be only partial which failed to refer to the imperfections and un- 
pleasantnesses which undeniably attended it, though not by any 
means in the degree that was represented in some quarters, or 
believed at the time by some self-supposed victims. This un- 
pleasant subject may as well be disposed of here, and more 
agreeable matters turned to. It may be at once admitted that 
errors in management were perceptible beyond those attending 
former Congresses, and beyond those necessarily inseparable 
from so large an undertaking as the assembly and care of so 
vast a body. To some of these I refer in other connections. 
Indications of what was to come were given before they left 
their homes to many intending members, whose correspond- 
ence remained unanswered or remittances unacknowledged. 
Credentials which were necessary in order to procure promised 
reductions of fare upon railroad and other routes, failed to reach 
members in time, or when received were in such form as to 
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lead the common carriers concerned to repudiate them, and 
many congressistes had in the end to pay full fares and to forego 
conveniences of travel which they had supposed to be assured. 
Complaints of this nature were common from the attendants 
from all countries. My own experience in that regard was 
shared by over twenty of my fellow-passengers on the same 
steamer, with the same errand, and it was only after vigorous 
telegraphing from Gibraltar by the agency that had most of us 
in charge that emergency arrangements were made by which 
we were afforded the transportation facilities and reductions 
promised and contracted for. The credentials which failed 
to reach us before sailing, and which we were later told were 
awaiting us in Madrid, did not materialize even there, and my 
own have not materialized yet, but I solved the problem in part 
by paying my subscriptions a second time. Many others had 
similar experience in that particular regard and others again, 
in other directions also, those who had subscribed in advance for 
the Album of the Congress, for example, being informed, though 
without any offer to return their subscriptions, that the matter 
had been placed in the hands of a German firm which had failed 
to keep its engagements. But the worst sufferers, no doubt, 
were those who depended upon the official Bureau des Loge- 
ments to provide them with accommodations during their so- 
journ in Madrid. The plan laid out contemplated the purchase 
by the confiding congressiste of certain coupons which were in 
turn to be accepted by the providers of bed and board, any sur- 
plus coupons to be redeemed by the Bureau. As a matter of fact 
only the first part of the plan appeared to be carried out, the 
Bureau took the money, but the landladies would not as a rule 
take the coupons, and the Bureau either would not or could 
not redeem them. It turned out that the Bureau was official 
only in name and, according to the story, the individuals to 
whom its privileges were farmed out stayed long enough to 
make the collections and then levanted. As a consequence many 
of the patrons of the Bureau found themselves in a most em- 
barrassing position, as for that matter did those of the lodging 
house keepers who had accepted the coupons, and on _ the 
last days of the Congress the Bureau was assailed by both 
classes unavailingly, for payment was stopped and the doors un- 
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opened. Baggage was seized, and in some instances personal 
arrest was even undergone. Those who were fortunate enough 
to have surplus funds at command were able to effect the re- 
lease of their bodies and their belongings by paying a second 
time, with the not very confident hope of ultimate refunding, 
but those who had calculated their expenses more closely found 
great difficulty in meeting the imposition. 

From such undesirable happenings I was personally fortunate 
to escape, in company with others composing a party arranged 
for by Dr. Ramon Guiteras, who originally headed the delegation 
from the New York Academy of Medicine, but who, much to 
our regret, was at the last moment prevented from accompany- 
ing us. Dr. Guiteras wisely placed the conduct of this party 
in the hands of the Cook’s Agency, whose satisfactory prelim- 
inary arrangements were so efficiently carried out by their rep- 
resentative Mr. F. Piromali, who conducted the party from 
Gibraltar to Madrid and return, that personal trouble and annoy- 
ance were reduced to a minimum, and general results were, with 
due allowances for all the difficulties of the situation, more than 
satisfactory. 

Under the arrangements made, the members of the party 
were taken from, and returned to, New York, for a certain out- 
lay, depending upon the time occupied and the variation of 
routes permitted, all transportation, hotel accommodation, and 
other legitimate expenses being included. The party sailed, to 
the number of some thirty-six, upon the steamship “ Prinzessin 
Irene ” of the North German Lloyd service, on April 11th, and 
six survivors, including the writer, landed from the same steam- 
ship at New York on May 13th, having had in the interim nine- 
teen pleasant days at sea and fourteen busy, but enjoyable, days 
ashore. Their more fortunate comrades at the outset who could 
afford longer absences from their hospitals or their offices, were 
left to linger in Spain or to pass on to France or Italy and to find 
their way home in detachmments. 

The most serious unpleasantness, at least so far as members 
of the Congress from our own country were concerned, arose 
from the untoward happening of the first day when, at the inaug- 
ural session, the United States failed to respond with reciprocal 
greetings upon the occasion. The Teatro Real or Grand Opera 
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House was the scene of the gathering, and was crowded to the 
roof by members of the Congress and their families and by the 
representatives of the Spanish court and people. The King, as 
especial patron of the Congress, looked on from the Royal box 
with the members of his family, and tne stage was filled with the 
accredited representatives of the different countries taking part 
in the conference, all but the United States. Addresses, more 
or less brief, but all cordial in the expression of good will to the 
country in which they met, couched in the several languages 
officially recognized, had been received and applauded, from 
Germany, Austria, Argentina, Belgium, Brazil, Denmark and 
others, even Cuba, coming in alphabetical order, but the elev- 
enth country, the Estados Unidos, found no sponsor, and after 
a second call and a painful pause, the roll-call went on to the 
end of the list. Someone had blundered, just who will perhaps 
never be settled, but that it was a blunder, and not an intentional 
slight in either direction may now, in cooler blood, be accepted 
as certain. Of course the incident was promptly assigned a 
definite relation to the late unpleasantness between the two 
countries, and our own people, or the majority of them, went to 
bed with the firm belief that the eagle’s tail-feathers had been 
feloniously trifled with. Next day it was found that the Span- 
ish lion had worked up insomnia over the deliberate insult from 
the Americanos, and gradually the temperature subsided and 
bloodshed was averted. 

Speaking more seriously, there can be no doubt that the 
unfortunate episode referred to put for a time an added tension 
upon a situation naturally somewhat strained. Without going 
into the general question it may be proper to give your readers 
my more personal experiences of the visit to Spain, and this 
must be my excuse for obtruding myself so much upon the nar- 
rative. I must say then, that in everything that bore any pos- 
sible relation to the state of feeling between the two peoples, 
the impression given me was of a strong wish for amicable and 
cordial agreement. In the section to which I was attached the 
honor was done me, as the delegate of the American Medico- 
Psychological Association, of selection as one of the Honorary 
Presidents, and in the public functions and private courtesies, 
it appeared to me that special pains were taken to emphasize the 
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expression of good will and good fellowship. In this phase of 
the matter my experiences were unboundedly satisfactory from 
beginning to end, from “ Bienvenida’’ to “ Despedida.” The 
pleasure in the first-mentioned honor was, it is only honest to 
admit, somewhat marred by the fact that in the official announce- 
ment I was assigned to Inglaterra while, by way of compensa- 
tion, Hughlings-Jackson was presented to the Estados Unidos, 
and our friend Fletcher Beach, of London, was transferred to 
Scotland, under the guise of “ Beach-Fletcher, Ecoss’e.” 

At the closing session of our particular section, its President 
called me with two other foreigners in turn to the chair, and 
then in the course of an impassioned valedictory strained us, 
in turn, to his bosom. 

To a man who had theretofore lived a modest and retiring 
life to find himself suddenly clapsed in the embrace of a stalwart 
foreigner who kisses him upon both cheeks and pours into his 
ears a volley of words which he cannot understand, but which 
are plainly of an endearing nature, is unmistakably embarrass- 
ing. But it is the custom of the country and no good delegate 
should complain of the perils of his delegation. At the general 
meeting in closing the Congress the retiring Spanish President 
and the Portuguese President-elect fell upon each other in an 
osculatory duet that was beautiful to behold. 

With meetings either general or sectional set for nine o'clock 
in the morning (an early hour in view of the late hours of retir- 
ing common in Madrid) and expected to re-assemble, in case 
of adjournment with unfinished business, in the afternoon, with 
entertainments of one and another kind almost every afternoon 
and evening, and with two official excursions—to Toledo and to 
the Escorial—claiming, if made, two full days of the eight, the 
congressiste had no light task to meet, even with liberal cutting 
of many of the functions. And little time could be found even 
at unwelcome sacrifice for the visits to hospitals and other 
institutions, and for friendly interchange of individual converse, 
which after all perhaps forms as important a feature of such 
congresses as the more formal and official numbers upon the 
programme. My own visits were limited to one hospital for the 
insane, and to the Hospital for Epileptics, near Madrid, and, 
upon my journey to the coast, to the Hospital Real de Dementes 
or Maison des fous, at Granada. 
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The invitation to visit the Hospital for Epileptics, or to give 
it its proper title, Instituto-Asilo de San José para Epilepticos, 
was extended to three hundred members by the President of 
the Congress, who is also by nomination of its founders, the 
Director of the Hospital. Start was made from the Plaza 
Mayor, where in the cheerful days of the Inquisition so many 
souls were sent to heaven through the fiery deliverance of the 
auto da fé. This particular Plaza is one of the most interesting 
localities in Madrid, having been for many decades the site of 
Royal functions, from those of the auto da fé through the bull- 
fights and horse races, to the canonization of saints. The 
mansions which face upon the square, and which date back 
many of them to the fifteenth century, are constructed with a 
view to making them convenient points of observation of the 
various ceremonies, Arcades and balconies said to be capable 
of accommodating 50,000 persons front upon the square, so that 
delicate women and tender children needed only to step from 
their chambers to share the pleasures and educational advan- 
tages of the bull-fight and the bonfire. 

From the Plaza Mayor with its evil memories to the well- 
equipped hospital at the other end of our journey, from the 
fifteenth century to the twentieth, progress could not well be 
better epitomized! 

The hospital owes its endowment to the Marques of Vallejo 
and his lady, and is dedicated to the memory of their only son 
who died of epilepsy. It is an example to private benefactors 
of other communities in that its donors were not satisfied to 
present a hospital building and leave its care and administration 
to the public or to further private munificence, but provided 
for its maintenance for all time. The gift was toa Nursing Broth- 
erhood—that of San Juan de Dios—the Father Superior of that 
order having charge of the administration and the monks there- 
of filling the posts of nurses and attendants generally. The ca- 
pacity of the hospital is one hundred beds, and admission is 
restricted to male epileptics who are not, in addition, either 
insane, idiotic or imbecile, and who are also indigent. 

The buildings are of modern construction, brick being the 
material used, and take the form of one and two story pavilions. 
Notwithstanding the limited number of patients cared for, full 
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provision is made for treatment in the way of electric and hydro- 
pathic apparatus, and in a most complete operating theatre, 
while a series of well-equipped schools and shops provide for 
mental and manual ‘instruction. The hospital is of but recent 
construction, is indeed scarcely completed now, but the barren- 
ness of the high-level plain on which it stands is already suc- 
cumbing to irrigation and to the labor of its inmates. 

The Hospital for the Insane, “ Manicomio de Esquerdo,” 
to which I have referred as one of the few institutions which I 
found time to visit, is situated at a distance of several miles 
from Madrid in the suburb Carabanchel, in proximity to the St. 
José Hospital, but in the longer period of its existence—it was 
established in 1877—more opportunity has been given for re- 
demption and cultivation of the arid plain, and well shaded and 
attractive grounds surround it as a consequence. Dr. José 
Maria Ezquerdo y Zaragoza, the President of the Section of 
Neuropatias, is also the Director and Proprietor of the hos- 
pital, and took the occasion of the visit of the members of his 
section, and after the inspection of the grounds and buildings, 
to invite them to a most sumptuous banquet. This was given 
in the evening, in the large dining-room of the establishment, 
which was decorated with flowers and the flags of different 
nations, the center-piece being a large crimson shield bearing 
the legend “El Manicomio de Esquerdo 4 los Mentalistas y 
Neurdlogos extrangeros y Nacionales.” Some two hundred 
guests attended, and the novelty was introduced of having the 
several tables presided over by women physicians who were dele- 
gates to the Congress, and members of its sixth section. At 
the head of the principal table was Doctor Madame Susanne 
Marcoma of St. Petersburg, while the tables were also graced 
by the presence among others of Mesdames Raissa de Netch- 
aewa and Dominga Bosch de Pacheco, of Buenos Ayres. 

The honor was shown me of selecting me as the first mere 
man to sit at the right of the chair, and all through the varied 
courses of a most excellent repast 1 was embarrassed by won- 
derment whether it was customary in Spain to conclude festivities 
as well as scientific assemblages with such little passages be- 
tween the President and the surrounding participants as I have 
before referred to, I found that it is not. 
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Following the banquet, when representatives of the different 
countries were called upon to toast and be toasted, and it fell 
to my lot early in the series to stand sponsor for the Estados 
Unidos, the naming of that country left nothing to be desired 
in the way of spontaneous and hearty greeting. 

The hospital contained at the time of our visit a complement 
of one hundred and eighty patients, divided apparently among 
several classes of paying patients, having accommodations of 
varying extent and furnishings. Some of the patients were also, 
evidently, of the dependent classes. A branch of this hospital 
is maintained at Villajoyosa, in the Province of Alicante, upon 
the seacoast, to which patients are sent for whom sea-bathing 
and sea air are considered desirable. 

A feature of the banquet already referred to was the appear- 
ance upon the handsome menu of several articles of home pro- 
duction, the especially fine oranges coming from the country 
branch, as also the cheese and honey, and a very palatable wine 
from the vineyards of the Manicomio. Many of the hospitals 
and benevolent institutions of Spain—most of them under the 
direction of religious brotherhoods and sisterhoods—make a 
specialty of the preparation of articles of food and other pro- 
ducts which are not alone used by their charges but sold for 
their benefit. They reminded me of our visit, at the time of the 
meeting of the Montreal Association, to the Longue Pointe Asy- 
lum, and the inspection and sampling of the dainties prepared 
under the supervision of the nuns in charge there. I was led to 
wonder how long it would be in the course of progress before, 
as in our own case, such practices should offend the delicate 
sensibilities of the Spanish walking-delegate to come, and be- 
fore I left the country I saw by a Madrid newspaper that both 
the walking-delegate and the protest had already come. 

The Hospital for the Insane at Granada is remarkable chiefly 
for the antiquity of its creation and the interest of some of its 
interior decorations, and finds a more appropriate place of 
mention in Baedeker than in the AMERICAN JOURNAL oF IN- 
sANIty. It was commenced during the reign of Ferdinand and 
Isabella and completed in 1536, in the reign of Charles the Fifth. 
A fine ceiling in the entrance hall, and other notable character- 
istics, attract the tourist as he leaves the adjoining bull-ring, and 
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he in turn attracts the unfortunate dementes, who surround him 
with clamorous demands for cigarettes or the wherewithal to 
purchase them. The inmates of the department for the insane 
are not in large number, and are not to all appearance very 
scrupulously separated, either in location or treatment, from 
other dwellers in the establishment, among whom are many 
young children, foundlings, as I understood. 

Throughout Spain, so far as I could see or learn, very ex- 
tensive provision for the segregation and active treatment of the 
insane is not made. Dr. Ezquerdo’s hospital is well arranged 
and equipped with modern means for scientific treatment, elec- 
trical, hydropathic and the rest, but its population was under two 
hundred, and Madrid is a city of five hundred thousand inhabit- 
ants. At Seville, one of the largest of Spanish cities, upon 
inquiring for the hospital for insane, I was told that there was 
none, properly speaking, and that the few patients suffering 
from mental disorder were housed with the old men and women 
in what would correspond to our almshouse. But if provision 
for the insane is not extensive, the same may be said of insanity 
itself. The disease does not, to all appearance, prevail, or at 
least, demand recognition, at all as extensively as in the aver- 
age of European countries, and from what I could see of actual 
hospital inmates, it is apt to take, when it does appear, a low 
and undemonstrative type. The insanity which with us would 
demand the sequestration of the patient, as filling the test- 
requirement of rendering him “ dangerous to himself or others,” 
is not the prevailing type in Spain. 

At one of the hospitals visited my attention was drawn to a 
novel means of ward decoration and of entertainment for pa- 
tients by the sight of a burly Padré, apparently the hospital chap- 
lain, who was chirruping to the occupant of a small wicker 
cage placed upon a bracket upon the wall. Upon closer in- 
spection this occupant was found to be a cricket. Birds, and 
especially song-birds, are almost unknown in Spain, the destruc- 
tion of the forests which has left the country for the most part 
a succession of arid plains having carried with it also the ex- 
tinction of the feathered tribes. To this rule there are some 
notable exceptions, as in the case of the park and gardens of the 
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owe their planting to the Duke of Wellington, at the time of the 
British occupation, give shelter to many nightingales and other 
songsters. 

But in the main, and especially in the form of domesticated 
song-birds, there is the dearth of which I have spoken, and the 
cricket, so far as may be, seems to be the recognized substitute. 
They are regular articles of sale at the hands of the street ven- 
dors, who transfer them from their general stock to smaller 
cages as a customer and his centimos present themselves. 

I mention this matter with some trepidation lest it should 
attract the attention of the Lunacy authorities of one of the 
States which shall be nameless. I can imagine, if such untoward 
result should occur, some hapless superintendent finding his 
revised and returned estimate to read as follows: 

“ AMUSEMENTS—One dozen canaries. 

Disallowed. Re-estimate for one dozen crickets. 

Correspond with Manhattan State Hospital, East.” 

The question of the choice of location for the meeting-place 
of the Fifteenth Congress, three years hence, was, of course, 
canvassed with interest both before the opening of the present 
one and during its continuance. Many among the attendants 
from this country were desirous that opportunity might be given 
to show what the United States could do in the way of perfected 
management, and incidentally to redeem the not entirely satis- 
factory record of the former Congress in Washington, in 1887. 
No formal consultation was held, however, and no information 
vouchsafed, but it was learned afterwards that not only was no 
invitation given from this country, but that some at least of those 
who found occasion to speak, earnestly opposed any action look- 
ing to such a selection upon the part of others. Failing the 
United States, Canada found great favor among those whose 
views I was most in the way of hearing, and who had in mind the 
magnificent receptions accorded last year to the American Med- 
ico-Psychological Association, and in 1897 to the British Med- 
ical Association, in Montreal. Of European meeting-places, 
Vienna and Budapest appeared to have most advocates, while 
Japan, as in Paris in 1900 and in Moscow in 1897, was under- 
stood to be a willing host, not without partisans. Inaccessibil- 
ity—comparative, and lessening from year to year—postponed 
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again, however, the visit to the land of the chrysanthemum and 
the cherry blossom, which will no doubt some time come, and 
that Europe would carry the day at least once more was appar- 
ent early in the week of the conference. The actual decision 
was not, as matter of fact, reached until the last moment, or 
indeed until after the proper last moment, a mysterious adjourn- 
ment being taken at the farewell session just as the formal an- 
nouncement of the time and place of next meeting was in order, 
from which the officials returned with the unexpected report that 
Lisbon had carried the day. Explanation followed astonish- 
ment, to the effect that none of the more favored countries had 
made good by the official invitation that was deemed essential, 
the efforts of individuals, and that the latter had failed to obtain 
by telegraphing to their capitals, the endorsement which the 
delay and the adjournment were intended to afford them oppor- 
tunity for. It was, therefore, Hobson's choice, and full credit 
should be given to Portuga! for courtesy and hospitality. That 
the choice was a disappointing one was nevertheless evident 
from the outset. With impressions derived from one capital 
difficult of access and deficient in facilities fresh upon them, the 
congressistes in general could not look forward with enthusiasm 
to a meeting in another capital still less favored in size and acces- 
sibility and facilities. And, apart from these more personal con- 
siderations of comfort and convenience, there was undoubtedly 
the feeling that with world-wide purposes in its organization and 
conduct, the meeting-places should not be selected in close suc- 
cession with virtually the same surroundings, with the same 
prevailing language, and to reach which remote participants 
must repeat a tedious and expensive journey, and sacrifice twice 
over an inconveniently protracted time. 

Two questions have so frequently been asked me since my 
return, that I think perhaps some of those who read what part of 
this writing may escape the editorial scissors may have it in mind 
to ask them also. One of them has been as to the personality of 
the young King, and the other as to the present feeling of the 
Spaniards toward the United States. The first question is very 
easy of answer; the second is more difficult. 

Alfonso XII will be a distinctly pleasing disappointment 
to those who have been prone to accept too credulously the 
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descriptions of the yellow journals of our own country. He is 
neither an imbecile nor a degenerate, as they in turn depicted 
him. On the contrary, he impresses one upon near inspection 
—and he was very much in evidence during the week of the 
Congress, at the opening session, at the two Royal receptions, 
and in casual meetings in the streets, for he evidently goes 
among his people very freely—as a youth of good parts. 
While slight of frame, he has the set up of the soldier, and is of 
courteous bearing and affable manner. His face is pleasing, 
with a somewhat pathetic look in it; and altogether, taking into 
consideration his youth—he reached his seventeenth birthday 
shortly after the meeting of the Congress—the impression made, 
as generally told, was very favorable. 

The question as to the present feeling of the Spaniards toward 
their late foe is, as I have said, less easy of answer. I have 
already related my own experiences and impressions as bearing 
upon the subject, and I do not question that if those of my fellow 
congressistes could be canvassed they would be found to be 
in accord with them. But the feeling of men of the class from 
whom such impressions were in the present instance derived, 
physicians of high intelligence and professional standing, might 
not possibly represent the feeling of a whole people. Spending 
as short a time as we did in Spain, and under such conditions as 
marked our progress through the country, we had little oppor- 
tunity of learning the feeling of its inhabitants except those of 
one other large class. As this class embraced those engaged in 
one way or another in ministering to the foreign tourist, its 
opinion must of course be taken cum grano. The average hotel 
keeper, railroad official, or, for that matter, shopkeeper, is apt 
to have a somewhat selfish interest in the matter which may 
quite possibly affect his patriotic instincts, and the Norte Amer- 
icano has just now, undeniably, the preference for frequency of 
appearance and lavishness of expenditure. As might be ex- 
pected, then, the members of this class are unanimous in the 
expression of good will toward the United States, and partic- 
ularly toward the traveling representative thereof, while some go 


further and unhesitatingly condemn the war which for a time 
estranged the nations and sent the “ Yanki”’ tourist to more 
favored lands. Representatives from the United States occa- 
sionally met, traveling with other purposes than our own, have 
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told me of a different feeling among the classes with which they 
come in contact, and of a deep seated resentment and ill will 
which stands in the way of commercial dealings. It is claimed 
by them, for example, that Spanish dealers will not purchase, 
because they cannot in turn sell, American-made agricultural 
implements, so great is said to be the prejudice of the farmer 
and peasant classes. 

Perhaps it is best to make answer that feeling varies with 
different classes and communities. That a portion of the press 
panders to and fosters ill will in Spain, as here, goes without 
saying. As I look at a Madrid organ now before me, to refresh 
my memory as to one of the pleasantest of my own experiences 
there, I find in the next column the headlines “ Barbari Yanki en 
Filipinos ” and under them a lurid summary of iniquities. Bar- 
ring the language, one might just as well be reading the “ Evening 
Post.” 

in this connection it would seem proper to make mention 
of a contribution to the amenities which made an excellent im- 
pression and was most favorably commented upon at the time. 
At the King’s reception, Dr. Carpenter, representing the United 
States Navy, appeared in the ordinary full dress of the civilian 
delegates, and it was learned that the Secretary of the Navy 
had directed that uniform be not worn, in delicate and tactful 
deference to the possible feeling of the host and his subjects. 
A little more of such thoughtful consideration upon either side, 
and pacification will not be difficult of accomplishment. 

I have endeavored in what has preceded to give impressions 
made upon me without drawing conclusions. I have been led 
from observation and experience to the belief that only first 
visitors to a foreign country are qualified to discourse authori- 
tatively upon its manners, customs, laws, religion, dress, politics 
and what not, and having been in Spain once before, | am of 
course disqualified. We are all perhaps inclined to mar the in- 
fallibility of our utterances by jumping to conclusions and gen- 
eralizing from incidents. When one of the young ladies of our 
party in the fortifications at Gibraltar, catching sight of the 
remnant of the Barbary apes which keeps its habitat in the 
Rock, exclaimed “ O! look at those monkeys,” Tommy Atkins, 
in charge as cicerone, and from the height of his superior knowl- 
edge, corrected, “ Them’s not monkeys, mem, them’s Ipes.” 
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Hotes and Comment 


DeatH OF Doctor RICHARDSON.—It has been customary to 
give a brief account of the life and services of the President- 
elect of the American Medico-Psychological Association each 
year in the issue of the JourNAL following the annual meeting. 
This year, alas! compliance with the custom is rendered un- 
necessary by the tributes to his memory from life-long friends in 
another portion of our pages. It only remains to speak of the 
great loss to the Medico-Psychological Association by his un- 
timely death. Dr. Richardson was no ordinary man. He pos- 
sessed unusual clearness and breadth of mental vision and was 
able to realize his conceptions of administrative and public pol- 
icy to a greater degree than is permitted to the majority ot 
men, because of his tact, sweetness of temper and winning per- 
sonality. He sacrificed no principle and neglected no duty and 
yet made friends rather than opponents wherever he went. He 
was an enterprising and progressive superintendent, an excellent 
administrator, an accomplished alienist, a warm-hearted friend, 
a devoted husband and father, a high-minded citizen and an 
earnest Christian. The vigor and energy which he displayed 
when he assumed charge of the Government Hospital for the 
Insane at Washington, led his friends to expect that added hon- 
ors and multiplied usefulness would crown his permanent resi- 
dence there and that the only national institution for the insane 
in the United States would be a worthy monument to his con- 
structive and administrative ability as well as to his knowledge 
as an alienist, physician and teacher of psychiatry. This was 
not to be, and we mourn his sudden and unexpected removal by 
death from the field of his too abundant labors. 


PROCEEDINGS OF THE 59TH MEETING OF THE AMERICAN 
Mepico-PsycHoLocicaL Association.—The publication of the 
present issue of the JouRNAL has been deferred in order that as 
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usual we might print the proceedings of the late meeting at 
Washington. Owing to unexplained delays in securing the 
stenographic report—delays in no wise due to any negligence 
on the part of the Secretary—it has proven impossible to secure 
the usual Proceedings and we are compelled to issue the July 
number of the JouRNAL without them. 


Tue WasHINGTON MEETING.—The success of the fifty-ninth 
annual meeting of the American Medico-Psychological Associa- 
tion, the first meeting held at Washington since the Association 
became one of the constituent bodies of the Congress of Amer- 
ican Physicians and Surgeons, fully justified the wisdom of the 
decision to become a member of this larger organization. The 
opportunity which was thus afforded to alienists to mingle with 
physicians, neurologists and eminent teachers of medicine gave 
them a helpful stimulation and a broadening view of medical 
science. The members of other organizations were equally 
benefited by a closer acquaintance with the aims, methods and 
results of those who devote their lives to the treatment of insan- 
ity. The addresses and papers presented to all members of the 
Congress at the general sessions were very inspiring and profit- 
able, representing as they did the most advanced work in many 
branches of medical knowledge. The time allotted to social 
functions was necessarily very much restricted by the great 
pressure of general and special meetings. Such as were possi- 
ble were much enjoyed, especially the visit to the Government 
Hospital for the Insane at Anacostia, under the hospitable 
guidance of Dr. Richardson and his staff. 

The proper work of the Association in its daily sessions was 
of excellent merit as will be evident from reading the first in- 
stallment of papers there presented, as published in the present 
number of the JournaLt. The number of papers indeed was so 
large as to necessitate a session on Friday after other societies 
had adjourned and gone to their homes. The members of the 
local committee of arrangements, of which the chairman was the 
lamented Richardson, were painstaking and untiring in their 
efforts to promote the welfare and comfort of the Association. 


THE Society oF New Yorx.—tU'nder the 


above title a new society has recently been organized, with the fol- 
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lowing officers: Dr. Allan McLane Hamilton, President; Dr. 
Frederick Peterson, Vice-President; Dr. Pearce Bailey, Secre- 
tary and Treasurer. The object of the society is to promote the 
interests of psychiatry in America, and to stimulate its study. 
The meetings are held four times throughout the winter, at the 
houses of members. At each meeting there is a general discussion 
on some specified subject, the discussion being opened by some 
designated member, and participated in by all the members of 
the society. The limit of membership is placed at fifteen, and 
among the present members of the sotiety, apart from the officers 
named above, are Drs. Charles L. Dana, William Hirsch, A. E. 
Macdonald, E. C. Dent, L. Pierce Clark, H. E. Allison and 
Graeme M. Hammond. 

Wuat New York IS DOING FOR HER INSANE.—1!. The Patho- 
logical Institute has been reorganized and more than sixty of 
the medical men connected with the staffs of the fourteen State 
hospitals have been instructed during the past winter at the 
institute on Ward’s Island in the recent development of psychiatry 
along clinical, pathological and psychological lines. The legis- 
lative appropriation for the institute is now $25,000 annually. 

2. The hospitals have been opened to medical internes in the 
same manner as general hospitals. Last year sixteen clinical assis- 
tants entered the service in this way, and this year the number is 
nearer thirty. 

3. The legislature recently passed the Lunacy Commission's 
bill for the appointment of a Medical Inspector to assure a more 
thorough inspection of the thirty-nine institutions under its charge, 
viz. : 23 private retreats, 2 criminal asylums, and 14 State hospitals 
for the insane. Such inspection, especially of the private asy- 
lums, in which there are about 1000 patients, has never been ade- 
quate. 

4. To remedy overcrowding, the Lunacy Commission proposes 
to construct a new hospital in the territory north of Albany and 
Troy on the colony system similar to that of the Craig Colony. 
The site will be selected and plans made this year. This colony 
for 1500 to 2000 patients should be ready inside of three years. 

5. Three tuberculosis hospitals, each with a hundred beds, will 
be constructed this summer at a cost of $00,000 at Middletown, 
Utica and Binghamton on the grounds of the State hospitals | 
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cated there ; and the plans made by Dr. Peterson and the State Ar- 
chitect embody the main features of such hospitals described in the 
King Edward Prize Essays. In the meantime, tent life for the 
tuberculosis insane has been in vogue at the Manhattan State Hos- 
pital, East (under Dr. Macdonald) for two or three years and for 
a shorter time at Binghamton and other of the State hospitals. 

6. The country colony for a few of the working classes of the 
insane, as an offshoot of the Utica State Hospital, has been en- 
larged. A similar colony has been established at the Willard 
State Hospital and two are in existence at the State hospitals 
at Binghamton and Poughkeepsie. 

7. A new departure this year is the creation of a summer camp 
for between 40 and 60 insane on the lake shore about 15 miles 
from the Rochester State Hospital which is now in operation, to 
the great delight of both patients and attendants. 

8. The feature of nurses’ homes having been found so useful at 
some of the hospitals, two additional ones will be put up this sum- 
mer, one at Kings Park State Hospital, Long Island, for 300 
nurses, and one at the Gowanda State Hospital for 100. 

g. Six or seven residences for superintendents and separate 
houses for the medical staffs will be put up this season at as many 
of the State hospitals, thus removing the officials from the central 
main buildings and utilizing the vacated space for patients. 

10. A bill providing for emergency commitments, recommended 
by the Lunacy Commission, was passed by the legislature at the 
last session. Copies of this law have been sent to all the examiners 
in lunacy of the State. It is believed this will mean great good to 
the insane and prevent the all too frequent incarceration of urgent 
cases in jails and station houses. 

11. The improved ration brought about during the last six or 
eight months, though entailing an additional cost to the State 
of a hundred thousand dollars per vear or more, has added greatly 
to the comfort of the patients and to the satisfaction of the medical 
officials and various visiting boards. 


12. A strong effort is being made by the Lunacy Commission 
to increase the number of deportations of alien insane, and 
through the efforts of New York State, the federal government 
passed a law making the limit three years instead of one; i. e., an 
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immigrant becoming insane within three years after landing in the 
United States may be returned to his own country. 

13. The movement for the establishment of reception hospitals 
for acute curable cases in the large cities has gained strength. 
While the bill for the psychopathic hospital for New York City, 
which was to be the first of several such reception hospitals, failed 
to pass this year, it is believed that success will attend the Com- 
mission’s efforts during the coming session. 


MANHATTAN STATE Hospitat, East.—The personnel of the 
board of consulting physicians and surgeons has been changed by 
the withdrawal of Dr. Frederick Peterson, who had been a mem- 
ber of the board since 1892. Under the circumstances of his new 
relations to the hospital as President of the State Commission in 
Lunacy, Dr. Peterson thought it best to relinquish the relation of 
consultant. His place has been filled, upon the nomination of the 
Superintendent and the approval of the State Commission, by 
Dr. Carlos F. MacDonald, former President of the State Commis- 
sion and Professor of Mental Diseases and Medical Jurisprudence 
at the University and Bellevue Hospital Medical College. Other 
additions to the membership of the consulting board and _ the 
branches to which they are specially assigned are as follows: Dr. 
William Hirsch, Psychology; Dr. William C. Lusk, Rectal Sur- 
gery; Dr. Pearce Bailey, Neurology; Dr. W. Evelyn Porter, 
Gynecology ; Dr. Ramon Guiteras, General Surgery; Dr. John L. 
Adams, Ophthalmology ; Dr. Thomas P. Prout, Pathology. 

Changes in the medical staff of the hospital have been as fol 
lows: Drs. J. E. McCambridge, C. J. Hyde. J. M. Parkinson and 
A. D. Edwards have been appointed clinical assistants. Dr. C. H. 
Holmes, medical interne, has resigned and Dr. Adelaide Turner 
has been appointed to fill the resulting vacancy. Dr. Glanville 
Y. Rusk has been appointed autopsy physician both at the East 
and the West hospital. 

The sixth commencement of the training school for nurses of 
this hospital, in conjunction with those of the Manhattan State 
Hospital, West, and the Manhattan State Hospital at Central 
Islip, was held on June 3, under the presidency of Mr. James Mac- 
Gregor Smith, of the Board of Visitation. The address to the 
nurses was delivered by Dr. George R. Van De Water, Rector of 
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St. Andrew’s Church and Chaplain of Columbia University, his 
subject being “ Three Elements of Success.’ The diplomas were 
presented to the graduates by Mrs. Eleonora Kinnicutt, a member 
of the former Board of Managers of the Hospital from its 
creation in 1896 to its abolition in 1902, and now a visitor of the 
State Charities Aid Association. The chaplains of the hospital, 
the Revs. Rufus Duff and Alfred Blewitt, also took part in the 
ceremonies. Music by the band of the East Hospital, and the 
orchestra of the West Hospital, and decorations with flowers and 
plants from the hospital conservatories, added to the entertainment 
of the guests, who comprised a number of former graduates of the 
training school, friends of the graduates of the present year and 
physicians and others interested in the hospital service, who prior 
to and following the commencement exercises proper, inspected the 
several wards and other portions of the hospital buildings. 

Advantage was taken of the general holiday on the afternoon 
of Decoration Day, May 30, to hold one of the series of outdoor 
field sports which are given at this hospital on the four leading 
holidays of the year, in addition to Decoration Day, Arbor Day, 
Independence Day and Labor Day. Upon such occasions the 
friends of the patients without linut are allowed to visit the Island 
and view the sports, and upon this occasion some two thousand 
spectators in all were present. The next field day of the series 
will occur upon the Fourth of July, when in addition to the ordi- 
nary track and field events, the large salt water swimming bath 
will be utilized for swimming races between the patients, for which 
as for the other events, appropriate prizes are awarded. 

The third year of the use of tents for the treatment of different 
classes of the insane has been opened with the addition of a 
fourth camp to those established in former years, and with a total 
of 175 patients occupying the tents of the several camps upon thx 
first of June. The camp for tuberculosis patients, which had been 
in continued use throughout the winter, was moved from its 
sheltered position behind one of the wings of the main building 
to a more open situation upon the lawn, underneath the trees 
in front of that building. To the larger tents several smaller 


to 


ones have been added, so that special treatment may be given 
smaller numbers presenting individual symptoms, or in fact, where 


required, to individual patients in single tents. The tents for 
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service of food, accommodation of employees, and for amusement, 
have been added to in this camp as well as in the others. The 
camp for uncleanly male patients has been re-established as in the 
past two summers, as has also the third camp, occupied now as 
last year by feeble and uncleanly women patients. A fourth camp 


has been established and is occupied by some 45 patients who 
work during the day in the shoemaker’s and tailor’s shops, the 
printing office, and in other indoor employments. The satisfact 
and somewhat unexpected experience with the continuation of th 
tuberculosis camp throughout the severe weather of two winters 
has been paralleled by the experience of all four camps throughout 
two weeks of most inclement, rainy weather during the present 
month. In the latter experience, as in the former, the tents have 
been found comfortable, and the patients not only uncomplaining, 
but pleased with their new surroundings. 


\ Trinute To Pinet.—Many of our readers have doubtless 
received the excellent reproduction of the picture of Pinel striking 
the fetters from the patients of the Salpetriére, presented by Mr. 
James Munson Barnard of Boston. In thus recognizing the start- 
ing point of modern philanthropy, Mr. Barnard has given a very 
touching reminder of an historical fact of importance, and the 
accompanying brief, memorial of Pinel’s exertions, by Dr. Lincoln, 
will recall acquaintance with the details of the great work of his 
life. 


It may not be known by our readers that excellent portraits of 
Pinel and Esquirol are to be had in this country. The Brace 
Studio, at Canandaigua, N. Y., have in their possession excellent 
negatives from which portraits may be printed. The cost ts 
nominal, 


Tue New McLean Hospitart.—In any retrospect of the 
achievements in the care of the insane by the present generation, 
one great underlying principle, marking the contrast from earlier 


periods, is seen to assume prominence. This is the recognition of 


the paramount rights of the patient. The laws and administration 
which preceded the so-called modern reform, were for the protec 


tion of the community, and, if necessary, the annihilation of the 
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patient. In the light of recent developments, it is interesting to 
note the difficulties and failures of faulty methods, and the ease 
of adaptation of all conditions to what is right. This proposition 
transcends the acts of individuals, hospitals, State commissions 
and even State laws. Each year, each day, witnesses some advance 
in the interest of the insane person, for his comfort or for his 
treatment, and all engaged in this department of medicine now 
strive to obtain the most liberal interpretation of problems pre- 
sented for their consideration. 

These reflections follow a perusal of the last report of the Mc- 
Lean Hospital. In reviewing what has been accomplished and in 
what direction energy is to be expended in the future, Dr. Cowles 
reveals the inspiration of a great progress. We do not assert that 
Dr. Cowles has been alone in pointing the way, but the successful 
development of the McLean Hospital, under his guidance, has 
represented the tendency of thought, and has justified the liberal 
policy of the present day. The new McLean is the most complete 
departure from the monastery plan of institutions. Its separated 
houses were intended to appeal to the patient as a system the least 
removed from home life. A possible element of failure lay in the 
increased cost of maintenance. This objection seems now in a fair 
way to be met, as the community from which the hospital derives 
its support, has responded, and each year the income and demand 
for accommodation increase without curtailing the admission of in- 
digent people, who are regarded by an endowed hospital as proper 
recipients of its ministrations. 

Dr. Cowles desired to overthrow the barriers between the insti- 
tution of the insane and the public, and ventured at once to the 
extreme of liberality to accomplish this purpose. He has culti- 
vated the admission of patients at their own request, and upon 
their own volition, and each year has seen an increase in the num- 
ber thus seeking treatment, which now includes more than half of 
the admissions. The fact suggests the importance of an inquiry 
into the significance of commitments, and the proper scope of 
judicial proceedings, especially as the legal conception of insanity 
has not kept pace with the advance in medical knowledge, and is 
at least one hundred years behind the time. 

But apart from these economic and sociological questions which 
Dr. Cowles discusses in an entertaining way, the feature of the 
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report of this year lies in its treatment of the scientific aspect of 
psychiatry. The studies in mental philosophy which have eman- 
ated from McLean merit much more attention than they have 
received. In his earlier work upon fatigue, neurasthenia and 
the genesis of insanity, Dr. Cowles gave instructions in practical 
psychology which theorists in this department would do well to 
imitate. He accomplished a greater result in delimiting mental 
symptoms in a way to call for an investigation into their causes. 
This investigation is now under way. It is proposed to study 
technically the nutrition in health and disease, tissue metabolism, 
the blood and the excretions. A laboratory of chemical physiology 
has been organized at the McLean, and is now in active operation. 
Of its work, under an expert in this line, Dr. Cowles writes as 
follows: 


[he chemical laboratory is gradually taking an assured place in fulfil- 
ment of the general plan that has been more than twenty years in develop- 
ing. During the past year this laboratory has been coming into the close 
relations with the clinical services long ago prescribed for it as likely to 
open a fruitful field in the study of bodily conditions associated with 
mental disorders. With the belief that is held here in the practical im- 
portance of such investigations, it seems fitting to specify with some pre- 
cision, in this report, the nature of the work that is being undertaken. It 
has been urged in these reports for a number of years that the problem to 
be dealt with here is very largely that of nutrition. The nutrition question 
is fundamentally a chemical one. It means not only observation and re- 
search in the physiology of digestion and its disorders, but investigations 
of the processes by which the tissues and cells exercise their power to feed 
themselves from the nutritive elements conveyed to them in the blood,— 
the processes by which the body makes over food materials into itself, 
uses them in work, and excretes the waste products. It is the disorders 
of these processes of metabolism that have a large part in the derange- 
ments of nutrition and the dependent functions of the nervous system; and 
is to such derangements that disorders of the mental functions may be 
due in many cases. The methods of study involve the application of the 
latest results in the remarkable progress that is being made in physiological 
and pathological chemistry, and the precise chemical estimation of the 
food ingested and the excreta. 

Dr. Folin has made a clear statement concerning his work in his recent 
summary of what he is doing; the following abstract of it will readily in- 
dicate the character of the work :— 

Che most important work in this department during the year has con- 
sisted of metabolism experiments. Preliminary to this work, and going 
hand in hand with it, certain analytical operations, upon which depend the 
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value of all metabolism investigations, have been tested as to their accur 
acy, and some new methods have been devised. One of these was Dr. 
Folin’s “New Method for Determining Ammonia in Urine and other 
Bodily Fluids,” which is now in constant use in the laboratory, and the 
paper has been published (Hoppe-Seyler’s Zeitschrift, 1902). Mr. Shaffer, 
the assistant in the laboratory, has made careful historical study of former 
methods for this purpose, and they were all found to be quite unsuitable 
for metabolism work; he has also devised a new modification of the 
“vacuum distillation method” which greatly reduces the time of the oper- 
ation and yields accurate results. His paper is a well-written contribution 
“On the Quantitative Determination of Ammonia in Urine,” and has been 
published (American Journal of Physiology, 1902). The method for de- 
termining urea, published from the laboratory last year by Dr. Folin, has 
been further perfected, and the objections raised against it disproved 
(Hoppe-Seyler’'s Zeitschrift, 1902); also the “ Method for Determining 
Ethereal and Total Sulphates in Urine” has been improved (American 
Journal of Physiology, 1902). A method has also been worked out by 
means of which the excess of mineral acidity and alkalinity in urine can 
be determined with comparative ease. This factor is of considerable im- 
portance in certain abnormal metabolic conditions; the method is not yet 
published. This analytical work is necessary, as was mentioned in last 
year's report, because of the imperfections that still render most analytical 
methods of clinical chemistry too inaccurate to permit the detection of 
even marked metabolic changes, and pathological conditions, as indicated 
by variations in the excretions. 

The experiments in special cases previously begun were continued during 
the year. The case of peculiar phosphate metabolism discovered last year 
has received further careful study, and a part of the chemical results have 
been published in a paper by Dr. Folin and Mr. Shaffer (American Journa 
of Physiology, 1902). A more complete report of this case, including 
a study of the mental symptoms, will be published. A study is being 
carried on of metabolism in certain classes of cases in the hope of discov 
ering a similar abnormality in the phosphate excretion, but as yet without 
positive results. 

More extended metabolism experiments were begun, and accurate analyt- 
ical data are now being collected, which, it is hoped, will contribute to the 
question as to what classes of mental diseases are, and what are not, due 
to disorders of metabolism. These experiments have consisted in keeping 
patients, for a short time, on a uniform, but acceptable diet of known 
nitrogen value, and carefully determining quantitatively the forms in which 
this nitrogen is eliminated in the urine; the purpose is to learn whether 
any unusually large fraction of the nitrogen so eliminated appears in forms, 
or in quantities, unknown to the normal nitrogen metabolism. 

The work here outlined is regarded by Dr. Folin as the most important 
part of the investigations that should be carried on, for some time to come, 
in the chemical laboratory. As the analytical investigations already made 
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have helped very much to make this metabolism work more effective, so 
the plan for its continuation should be to broaden these experiments as 
much as may be feasible. In this way only can conclusions be reached 
concerning the important question whether any tangible relation between 1 ; 
faulty nutrition, or other faulty metabolism, and different forms of menta! it| i 
disease can be established. It is clear that this work, calling for a very | 

large number of analytical determinations, all of which must possess the | 


greatest possible accuracy, is a large undertaking. The progress of this 1 

work will be aided by the continuous refinement of methods, and the H ti 

constant discoveries of new features in physiological and pathological 

metabolism. This line of inquiry may be hopefully pursued in the expec- 

tation that the exact study of clinical facts by such methods may reveal 

explanations of them that will throw some light upon the main purpose 

of these practical researches through which guidance for treatment is to 

be sought. The report is concluded with the remark that the equipment ’ 

of the chemical department is practically very complete; and chemical 

investigations can now be carried on the McLean Hospital under unusually 

advantageous conditions. The only material want that is not fully met in 

this department is that of files of certain periodicals; some complete sets iM li 


of these are yet needed for the frequent consultation that is required of 
the work of many other investigators in physiology and chemistry, whose 
progressive activity was never greater than at the present time, making 
convenient references to the newer and older literature of the subject an 
: important aid to present inquiry. 


This important announcement speaks for itself. We hope its 
value will be impressed upon alienists, and that a general move- 


ment will be made in our hospitals toward the study of living con- 


ditions. <A field of great promise lies here, to compensate the dis- 


appointment on the results of years of section-cutting upon which 
too much energy has been lost. 
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Obituary 


ALONZO BLAIR RICHARDSON, M.D. 


Dr. Alonzo Blair Richardson, eminent as an alienist and neurol- 
ogist throughout the United States, and latterly attaining distinc- 
tion as the superintendent of the Government Hospital for the 
Insane at Washington, D. C., died in that city on the evening of 
June 27, 1903, after but a few hours’ illness. Dr. Richardson was 
born near Harrisonville, Scioto county, Ohio, September 11, 1852. 
The extent of his life’s work, which was filled with achievements 
that would have made busy a much greater span of years, was, 
therefore, bounded by the narrow limits of half a century, with 
the exception of a fraction of a year. His childhood was passed 
among the activities of country life, and to him there came paren- 
tal affection and care from those from whom he inherited traits of 
intelligence and dominant character that in his subsequent years 
came to be so distinguishing in the characteristics of Dr. Richard- 
son. Irom them, too, there came, in the wholesome and quicken- 
ing atmosphere of the home, that mental and moral fiber which 
was the warp of his life, insuring its strength and integrity, and 
weaving into it, by his early environment, habits of industry, reso- 
lution and aspiration for higher things. Entering, at the age of 
eighteen, the Ohio University at Athens, Ohio, he remained two 
years, going thence to the Ohio Wesleyan University at Delaware, 
Ohio, becoming known at both institutions as a capable, substantial 
youth, who realized the object of his student’s life and meant to 
make the most_of his opportunity. In the fall of 1874 he attended 
his first course of lectures at a medical college in Cincinnati, Ohio, 
and the next year entered the Bellevue Hospital Medical College 
at New York City, where he was graduated in 1876. Returning 
to Ohio he accepted a position as assistant physician under Dr. 


Richard Gundry, who was at that time superintendent of the State 
Hospital at Athens, Ohio. Thus, in his early career he had for 
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his preceptor one of the most distinguished alienists of that period, 
and it is recognized that the character of Dr. Gundry formed a 
sphere of influence that affected lastingly the life work of Dr. 
Richardson, In 1880 Dr. Richardson was appointed superintend- 
ent of the institution at Athens. He filled this, his first superin- 
tendency, until 1890, with that manifest zeal, progressiveness and 
graciousness that were the marks afterward of his eminence as a 
hospital superintendent. Following a political reorganization of 
the State in 1890, Dr. Richardson was in private practice in Cin- 
cinnati, in his specialty of nervous and mental diseases. In 1892 
i¢ was, without solicitation or suggestion on his part, unani- 
mously elected to the superintendency of the State Hospital in 
Columbus, Ohio, and retained this position until the completion 
of the new State Hospital at Massillon, Ohio, in 1808. He had 
been one of the board of constructors of that institution from its 
first inception, and had largely shaped its plans. He took a deep 
interest in its construction and it was mainly due to his influence 
that its arrangements and appointments were so complete as to 
render it one of the model institutions of this character in the 
country. Fittingly he was made its first superintendent and had 
the privilege of consummating an enterprise which he had helped 
to foster and guide from its earliest beginnings. He had scarcely 
completed the organization of the hospital at Massillon when a 
vacancy occurred in the superintendency of the Government Hos- 
pital for the Insane in the city of Washington, and he was ap- 
pointed to that position in October, 1899. Immediately after tak- 
ing charge of the Government Hospital, Dr. Richardson began to 
exert some of his dominant spirit and energetic individuality upon 
the institution. Its modernizing and enlarging was his first care, 
and it was not long before his views, coincided with by the board 
of visitors to the hospital, were placed before the Congress of the 
United States, with the result that a special appropriation of 
$1,000,000 was made for an extension of the institution. In addi- 
tion to this, Dr. Richardson took up the matter of other large 
projects for the enlargement of the hospital, and, as events later 
proved, was singularly successful in securing from the National 
Legislature liberal appropriations with which to carry them on. 
His work in this connection was enormous, and made heavy drafts 


upon his energies. With his work at the Government Hospital 
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but partially completed, and with many other plans in view of 
immense importance to the institution, the call came for the cessa- 
tion of his earthly labors. Testimony of Dr. Richardson’s admin- 
istration of the Government Hospital is given by Dr. Francis M. 
Gunnell, retired medical director of the Navy, and for some years 
president of the board of visitors of the institution, in the follow- 
ing language : 

“ The first thing Dr. Richardson did after taking charge was 
to call attention to the insufficiency of accommodations for patients. 
At his solicitation, Representative Cannon of the House Com- 
mittee on Appropriations visited the hospital and made a personal 
investigation of the condition of affairs. And I want to say right 
here, that, as far as I know, Dr. Richardson was the only man 
who ever asked Mr. Cannon for an even million dollars and got 
it at once and without question. This million is now being used 
in the erection of twelve new buildings, which are much needed. 
Dr. Richardson’s knowledge of the needs of the institution im- 
pressed Mr. Cannon so much that he not only favorably reported 
the appropriation for modern buildings, but went on the floor of 
the House, and passed the bill without a dissenting vote.”’ 

The high regard in which Dr. Richardson was held by the 
members of the board of visitors to the institution of which he 
was in charge is well exemplified by the following, adopted at a 
special meeting of the board, composed of persons eminent in 
professional and official circles in Washington: ‘ Our intimate 
association with him had greatly endeared him to us as man and 
friend, while our close observation of his work had inspired in 
us profound respect and admiration. He brought four years ago 
to his high place here a national reputation as an alienist, and 
wide repute as an administrator. At this hospital he was at once 
called upon to plan for great enlargement ; to become expert physi- 
cian in a difficult specialty ; head of a large staff; practical archi- 
tect and builder, and executive officer of a vast establishment. He 
promptly won the confidence of both his subordinates and his 
superiors, in a notable degree of the Secretary of the Interior and 
of the Congress of the United States. The very large appropria- 
tions made for the extension and modern equipment of the hos- 
pital have been expended under his supervision, and with remark- 
able wisdom, economy and success. The institution will never 
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cease to bear the marks of his foresight and his indefatigable 
labors. We rejoice that he planned so generously, and that he 
saw the execution so far advanced, while we grieve that he did 
not remain among us to see the full fruition of his hopes. 

“Dr. Richardson’s fine attainments as a scientist; his constant 
study, keeping him abreast with the latest developments in his 
specialty ; his acute, comprehensive and practical intellect, and his 
genius for administrative details, fitted him in a singular degree 
for the position in this institution that he so signally adorned, and 
made his counsel sought far and wide by those charged with the 
care of the insane. His noble character of dignity, modesty, 
sympathy, generosity, helpfulness toward men and faith in God, 
made him honored and beloved wherever known. Not only the 
world of science, but also the world of philanthropy, is poorer 
for the sudden cessation of his intelligent, laborious and unselfish 
ministry.” 

As an alienist Dr. Richardson ranked with the foremost men 
of the day in that profession. Amid the multiplied demands of 
his position he continued an enthusiastic student. He did 
not lose himself nor exhaust his energy in administration. 
He had a professional interest and a sense of professional 
pride and responstbjlity that only deepened as the years 
went on. He kept himself abreast with the progress of his 
specialty and he promptly adopted every new method that com- 
mended itself to his judgment. He must be counted among the 
foremost of those who have led in the notable amelioration and 
improvement in the treatment of the insane that has taken place 
within the last quarter of a century. In the field of medical liter- 
ature, Dr. Richardson occupied a high place, and, despite his busy 
life in other respects, found time to contribute to some of the lead- 
ing journals of the time. From his pen came numerous papers 
for discussion before the various medical bodies of the country, 
before whom they were always received with heightened interest 
by reason of their distinguished author. Insanity and its causes 
among the American troops in the Philippine and Cuban cam- 
paigns formed some of the subjects from his ready pen. As a 
man, Dr. Richardson had always before him an ideal of right; he 
had always within him a sense of duty. Life, all life, to him was 
moral. His ethical sense permeated his intellect, his affections, 
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his will. About him there was no loud self-assertion. His whole 
bearing was modest and unassuming. He was quiet, but beneath 
this quiet exterior there glowed a ceaseless earnestness. It could 
be seen in those well marked lines between his brows and in the 
light of his deep set eyes. It could be felt in the tone, the pitch, 
the quality, the accent of his voice. Dr. Richardson was a mem- 
ber of the Columbus, Ohio, Academy of Medicine, the Ohio State 
Medical Society, the New York Medico-Legal Society, the Amer- 
ican Medico-Psychological Association, of which he was elected 
president at the recent meeting in Washington, and an honorary 
member of the Medical Society of the District of Columbia. A 
late honor conferred upon Dr. Richardson was his selection by 
Secretary of State John Hay to represent the United States as a 
delegate to the Congress of Hygiene and Demography, which 
meets in September next in Brussels, Belgium. Dr. Richardson 
was professor in mental diseases in both Columbian and George- 
town Universities, in Washington. He is survived by a widow, 
Mrs. Julia Dean Richardson, and four children. These latter are 
Dr. William W. Richardson, Mrs. W. G. Neff, Miss Edith Harris 
Richardson and Miss Helen Richardson. 


ORPHEUS EVERTS, M.D. 


Another Nestor of psychiatry has gone into the past. Dr. 
Orpheus Everts, Medical Superintendent of the Cincinnati Sani- 
tarium at College Hill, Ohio, died at his post of duty June 109, 
in the 77th year of his age. Dr. Everts was born in Union 
County, Indiana, December 26, 1826. His family came as pioneers 
in 1795 from Rutland, Vermont. His father was Dr. Sylvanus 
Everts. His early education was obtained in the common schools. 
Dr. Daniel Meeker, of Laporte, was his preceptor. He was 
graduated M.D. in 1846, from the Indiana Medical College and 
received ad eundum degrees from the University of Michigan in 
1865 and from Rush Medical College in 1867. He began profes- 
sional life in Charlestown, Ills., and married there in 1847, Mary, 
daughter of G. W. Richard, with whom he was associated. Later 
he located in Indianapolis for a time. In the later fifties he edited 
the “ Laporte Argus” for three years, studied law and was ad- 
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mitted to the bar, served as presidential elector in 1856 and was 
register of the Wisconsin land office from 1857 to 1861. 

At the opening of the Civil War he became surgeon of the 
2oth Regiment, Indiana Volunteer Infantry, and served actively 
with the army of the Potomac for four years, or until the peace, 
in various medical capacities by well and hard earned steps, up 
to medical director, participating in every important battle, ex- 
cepting Bull Run and Antietam, on one occasion remaining at 
the operating table 52 hours without rest, an ordeal which few 
men could endure. Immediately after the war he was engaged for 
a time in editing a history of the United States Sanitary Commis- 
sion. In 1868 he became Superintendent of the (now Central) 
Indiana Hospital for Insane at Indianapolis, resigning in 1879. 
During the eleven years of his incumbency the foundations were 
laid for the present large development of this institution and 
marked progress was made in the methods and extent of the care 
of the State’s insane. From 1880 till his demise, 23 years, Dr. 
Everts was Medical Superintendent of the Cincinnati Sanitarium, 
which institution has, under his able administration, maintained a 
leading position among private hospitals for the nervous and 
insane. During all his life he was a frequent and welcome con- 
tributor to the medical press, was widely known as an alienist, 
and was much sought as a consultant and an expert in medico- 
legal cases—that of Guiteau on behalf of the government among 
others. 

Literature and finearts engaged his attention to a marked extent. 
His most pretentious literary publications are: “ Giles & Co., or 
Views and Interviews Concerning Civilization,” a novel illus- 
trating some phases of heredity; “ The Cliffords,” an allegory 
with impersonations of religion and science ; “ Facts and Fancies,” 
an American epic in blank verse. He was a member of the Loyal 
Legion, the Masonic order and many of the local and national 
medical societies and one of the oldest and strongest pillars of 
the American Medico-Psychological Association of which he was 
president in 1886. One of the last acts of his long life was the 
preparation of a paper on mental diseases for the New Orleans 
meeting of the American Medical Association in May, 1903. 
During a period of half a century he was a prominent figure in 
every walk in which he moved. He was large and noble both 
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physically and intellectually. But the grandeur of his character 
could only be fully appreciated by those who knew him well, for 
he was a reserved and modest man. He wrote much and his 
thoughts were usually those of a broad and deep philosophy, 
ignoring the little details of action. He was a thinker rather than 
a doer all his life, yet he never failed in any duty involving action, 
and was always in mediis rebus | Of unusual height and size witn 
a classic head, a face full of character and benignity, large, sloe- 
black eyes, a full flowing beard and a majestic carriage, he was one 
among ten thousand, even to the stranger, in his prime. In later 
years when time had changed the jet black hair and beard to 
snowy white he looked a veritable Moses; and the gaberdine-like 
costume which he habitually wore added much to this effect. A 
friend writes of his last days as follows: 

“A giant in intellect as well as stature, he attained distinction 
as physician, soldier, jurist, statesman, litterateur, poet and 
philospher, and retained his finely organized and cultivated men- 
tality almost to the closing hours of his life. In full conscious- 
ness that the end was near, he viewed the approach of the ‘ grim 
reaper’ in the same philosophical spirit in which he had lived, 
without regret for the past or fear for the future, manifesting to 
the last his usual thoughtfulness in the welfare of others and his 
kindly appreciation of the warm remembrances of numerous 
friends whom he was unable to see in person.” 

The end was peaceful and painless from respiratory failure, 
preceded for some weeks by inability to assimilate sufficient nour- 
ishment to sustain the vital functions. 

Under the auspices of the Loyal Legion, brief services were held 
by the Rev. John C. Ely at College Hill, on Sunday, June 21; 
and enfolded in the flag under which he fought, his remains were 
laid to rest in Crown Hill Cemetery, Indianapolis, on June 22, 
1903. 

A widow, a son, Dr. C. C. Everts, of Indianapolis, and two 
daughters, Mrs. W. O. Robb, of New York, and Mrs. J. K. 
Brice, of Lima, Ohio, survive him. Two sons are deceased. 
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Hibstracts and Extracts 


Sur la présence d’albumines coagulables par la chaleur dans le liquide céphalo- 
rachidien des paralytiques generaux. Par GrorGes GUILLAIN ET 
Victor PaRANT. Revue Neurologique, An. XI, p. 406, April 30, 
1903. 

The authors have examined 36 patients of whom 16 were paretics, 
and in the latter the cerebrospinal fluid when brought to the boiling 
point showed a marked precipitate and the quantity of normal globulin 
was increased. This reaction was not present in cases other than pare- 
sis. The pathological albumen was coexistent with lymphocytosis, but 
was not dependent upon the presence of the leucocytes because it exists 
in cerebrospinal fluid which has been deprived of the leucocytes by cen- 
trifugalizing. Doubtless the anatomical lesion which allows the passage 
of lymphocytes into the cerebrospinal fluid also allows the passage of 
albumen from the blood or lymph. The test for albumen should be 
made by heat and not by any other method. Two or three cc. of the 
cerebrospinal fluid should be taken in a test tube and the whole amount 
boiled, not merely the upper part of the fluid. W.R. D. 


Tue Dracnosts oF GENERAL PARALYSIS OF THE INSANE. By William L. 
Russell, M. D. Buffalo Medical Journal, Vol. LVIII, p. 723, May, 1903. 

The author presents his paper with the idea that it will supplement a 
paper by Dr. Dercum on the same subject, in which the latter dwelt par- 
ticularly upon the very earliest symptoms when diagnosis is most difficult. 
Dr. Russell presents the disease in somewhat later stages when it is only 
difficult of recognition through lack of familiarity. The following etio- 
logical factors should be kept in mind when considering a case. 1. 
General paralysis is a disease of modern civilization and is most apt to 
be found in the larger centers of population. 2. Absence of hereditary 
tendency to mental and nervous diseases is more frequently observed in 
general paralysis than in other forms of mental disease. 3. It is more 
frequent in the male sex than in the female. 4. A large majority of cases 
occur between the ages of 35 and 45. The disease may, however, appear 
at any age. 5. It is usually found in those given to dissipation of all 
kinds. 6. Syphilis is one of the most potent factors in the causation of 
general paralysis. The physical symptoms which are of most value in 
making a diagnosis are as follows: 1. Progressive inco-ordination and 
paresis of all or of portions of the general muscular system. 2. Tremor 
especially of the lips, tongue, and muscles of expression. 3. Embarrass- 
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ment of speech. 4. Pupillary anomalies. 5. Disturbances of the reflexes. 
6. Sensory disorders. 7. Trophic changes. 8. Epileptiform and apoplec- 
tiform seizures. In conclusion the author emphasizes the following 
points: (1) the necessity and importance of recognition, by the family 
physician, of general paralysis and other forms of mental disease in 
their early stages; (2) the relation of modern civilization to the preva- 
lence of general paralysis; (3) the relation of syphilis as a causation 
factor; (4) that the characteristic of general paralysis is the concomitant 
appearance of physical and mental symptoms; (5) that the physical signs 
are definite, characteristic, and, as a rule, easily discoverable; (6) that 
the essential feature of the mental condition is weakness. W. R. D. 


L’IMpoRTANCE DIAGNOSTIQUE DES LESIONS VASCULAIRES DANS LA PARA- 
Lyste GENERALE. Par M. le Prof. Mahaim. Bulletin de l’académie Royale 
de Médicine de Belgique, t. XVI, p. 789, Decembre, 1902. 


Prof. Mahaim answers the assertions of Dr. Havet made in a paper 
published in a previous number of the same journal (See abstract in this 
Journal, January, 1903), that the vascular lesions observed in the cortex 
of persons dying with mental disease have little diagnostic importance. 
He inclines to the view that some of the cases reported by Havet as 


ih dements or imbeciles may possibly have been paretics, and gives in detail 
a case of his own which he has temporarily diagnosed as senile dementia, 
although he says that this diagnosis may later prove to be erroneous. He 
states that in the drawings illustrating Dr. Havet’s article he has found 
lymphocytes, cells with vacuoles, and with large pale nuclei. Althougn 


Vogt most frequently finds plasma cells, Mahaim finds lymphocytes, 
and believes that this divergence may be due to difference in technique. 
He concludes by stating that while the perivascular infiltration has been 
found in but five out of 154 cases of mental disease other than paresis, 
Vogt, Havet, Bleuler, and himself have found it in 66 cases of paresis and 
he consequently considers it justifiable to affirm that vascular lesions are 


of considerable diagnostic importance in paresis. W. R. D 
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J | QueLgues MALApIES MENTALES ET EN PARTICULIER DE LA PARALYSIE GENE- 
z, RALE. Par. L. Marchand, Revue de Psychiatrie, Tome X, p. 196, May, 1903. 
7 ae | The author refers to the papers of Monod, Wolf, Widal, Sicart and 
ro) Ravaut, and Guillain and Parant. He points out that the results of Leri 
f do not agree with those of other writers. Leri found the cerebro-spinal 
(a fluid not coagulable by heat, but by nitric or picric acid. Marchand has 
HY tested for albumin in 21 cases of insanity using Esbach’s reagent, and 
ba finds an increase of albumin in 12 cases of paresis and a normal amount 


| 
: in 9 cases of melancholia, dementia, etc. The quantity may vary marked- 
) ly being increased in one patient 50 per cent in 15 days. The author 
comes to the following conclusions: The cerebro-spinal fluid of paretics 
generally contains a greater quantity of albumin than normal cerebro- 
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spinal fluid. The quantity of albumin does not vary proportionally with 
the period of the disease. The quantity of albumin has a diagnostic value 
when one gram or more is present per litre. The quantity of albumin 
in the cerebro-spinal fluid of paretics may vary in a few days in the same 
patient. In no other form of insanity did the quantity of albumin in the 
cerebro-spinal fluid amount to one gram per litre W. R. D 
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Book Reviews 


Le Syndrome Urinaire dans la Scarlatine et la Diphtherie de l'enfance. Par 
le Dr. Raout Lappe (Paris, 1903, Jules Rousset.) 

This exhaustive study of the urine in scarlatina and diphtheria occu- 
pies over 200 pages and has apparently been most carefully done. The 
Hy hi conclusions to which the author has arrived occupy but four pages at the 
ti end of the book, the bulk of it being occupied by a careful description 
i of the manner of experimentation and methods of investigation em- 
ods ployed. A number of tables are annexed which give in detail the find- 
‘*. ings in distinct cases. In each case the author has investigated the 
cee Ri weight of the body, the size, the quantity of urine, the density, reaction, 
aa total urea and azotal, uric acid, phosphates, chlorides, renal permea- 
a bility, cryoscopy, elimination of chlorides given in food, the diazo reac- ¥ 
aid) tion, urinary pigments, and presence of albumen. While the literature 
) on the study of urine of children is large a great deal of the results 
4 published are not so exact nor so carefully done as are those of Dr. 

7 Labbe. The literature on the urine in scarlet fever and diphtheria is 
it comparatively small and this work forms a very valuable addition to it. 
i] We take pleasure in recommending this work to those interested. 

W. R. D. 


Fourth Annual Report of the State Board of Insanity of the Commonwealth 


we of Massachusetts, for the year ending September 30, 1902. (Boston: 
%; mi Wright and Potter Printing Co., State Printers, 1903.) 


This report is of great interest to those concerned in the state care 
ise of the insane. It first refers to the overcrowding in hospitals and dis- 


hs cusses means of providing the greater accommodation which is so 

7 | urgently needed. The solution which is advocated necessitates the 
: 7, division of the insane into three classes. First, a small number, the acute : 
4 class, which shall be treated in a hospital where they can be studied in 3 


a scientific manner, given proper treatment, and have the best oppor- 
tunities for cure. Second, the safe custedy and humane care of the 
dangerous and infirm in an asylum. Third, the restoration of the quiet, 
harmless and able-bodied to natural conditions of living and their train- 
ing into habits of industry and usefulness in colony. The details of this 
plan are elaborated and it seems to be quite an ideal one. Estimates 
required for the various state institutions follow and brief résumés of 
the occurrences since the last report. The boarding-out system is fully 
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ite fl reported, and a number of tables give financial and statistical details. 
4 W. R. D. 
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Ueber Hohenkuren fiir Nervenleidende. 
C. Marhold.) 


By Dr. B. Laguer. (Halle, 1903, 


This is one of the valuable series on nervous and mental diseases which 
is edited by Dr. A. Hoche and is a monograph of 19 pages. The author 
first discusses the results which have been obtained by the open air treat- 
ment in various resorts such as the Riviera, Davos, and St. Moritz, and 
the various views of different authors concerning this treatment. He 
next takes up the different therapeutic measures which are adjuvants to 
the treatment, such as baths and gymnastics, and enumerates the con- 
ditions in which such treatment is likely to be of benefit. Among these 
are neurasthenia, hysteria, cyclothaemia, etc. A high altitude is con- 
traindicated in senile conditions, epilepsy, arterio-sclerosis, emphysema, 
nephritis, severe organic nervous diseases, etc. The work is very in- 
teresting and is written in a more or less popular style. 


W. R. D. 


Geschlecht und Kopfgrosse. 
Marhold.) 
This is part five of the series Beitrage zur Lehre von den Geschlechts 
Unterschieden by the same author, and forms a monograph of 47 
pages. The author has divided the work into three sections, the first, 
General Considerations; second, Concerning Heads of Prominent Men; 
third, Concerning Female Heads. 


By Dr. P. J. Moesius. (Halle, 1903, Carl 


The author believes that there is a relation between the size of the 
head and mental ability and that the differences in the sizes of heads 
between men and women is due to the mental differences in the two 
sexes. In investigating this subject he has made use of the apparatus 
employed by the retail hatters when a special hat is to be made, the 
“conformateur.” In the second part the author gives a long table 
which shows the breadth, length, cephalic index, and circumference of 
the heads of 360 men of more than average ability. In the last section 
besides giving numerous head measurements, the author attempts to 
prove that body length and weight have but slight significance in indicat- 
ing mental ability as compared to the size of the head. A number of 
diagrams add to the interest of the work. 

W. 


R. D 


Ueber Geistesstorungen in der Armee cur Friedenzeit. By Dr. Gro. ILBers, 
Staff-physician. (Halle, 1903, Carl Marhold.) 

This is a very interesting monograph of 27 pages. The author first 
speaks briefly of the factors which are found in military life in times 
of peace to be etiological to insanity. The most important class from 
its size is feeblemindedness or imbecility. Homesickness is an im- 
portant factor and is most frequent in the first month of the recruit's 
life. It may lead to acute melancholia, nearly one third of the suicides 
which occur in the army being in this class. There ‘is also a form of 
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world weariness without homesickness. Suicide in the army is dealt 
with exhaustively. 

Alcohol is an important factor in the production of insanities found 
in soldiers and this subject is dealt with at some length. Post-epileptic 
conditions are also treated quite fully. Moral imbecility 1s frequently 
seen and it is usually difficult to differentiate a moral imbecile from a 
true criminal. Dementia praecox is fairly frequent and is discussed 
thoroughly. 

The book is well worth perusal and is written in such a way as to 
be interesting to medical men who are not specialists in psychiatry. 


W. R. D. 


Die Anwendung von Beruhigungsmitteln bei Geisteskranken. Von Pror. 
Dr. H. Prister, I. Assistenten der psychiatrischen Klinik in Freiburg. 
( Halle, 1903, Carl Marhold.) 

This pamphlet of 39 pages belongs to the well-known series on nervous 
and mental diseases intended for the general physician, and edited by Dr. 
A. Hoche. It is a great pity that there is not a similar series in English. 
These pamphlets, giving as they do an epitome of the most modern views 
of special diseases in a cheap, convenient form, are of great value. In 
the present number Dr. Pfister deals with the therapeutic measures neces- 
sary for the treatment of cases of insanity in general practice, and deals 
with the subject in a simple yet comprehensive manner. He divides his 
subject into two parts, the first, on causal therapeutics, which is dealt 
with briefly, and the second, on symptomatic therapeutics, which is treated 
of at much greater length. In the latter the author discusses the methods 
and contraindications for forced feeding, the diet, baths, electro- and 
thermo-therapy and gives rules for the use of sedatives and hypnotics. 
Finally, he discusses psychic treatment. The book is an excellent one. 


W. R. D. 


The Internal Secretions and the Principles of Medicine. By Crartes E. 
pe M. Sayous, M. D. (Vol. I, Philadelphia: F. A. Davis Co., Pub- 
lishers, 1903.) 

While only ten years ago our knowledge of the so-called ductless glands 
had scarcely passed beyond the stage of a general appreciation of their 
relationship to certain gross manifestations of disease, much valuable 
work has since been accomplished in the attempt to gain an insight into 
their physiological function. We recall the epoch making researches of 
Baumann, Roos and Oswald on the thyroid, the painstaking investigations 
of v. Firth, Abel, and Takamine on the adrenals, the studies of the 
pituitary body by de Cyon, etc. As matters stand the subject is a most 
fascinating one and it was to be expected that sooner or later a speculative 
attempt would be made to explain some of the most vital phenomena 
with which the physiologist has to deal on the basis of an inter-relation- 
ship between one or more of the ductless glands and the various organs 
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of the body at large. Such an attempt Sajous has made and the volumi 
nous work before us in the outcome. In going through its pages we are 
struck at once with the extensive reading and steadfastness of purpose 
of the author. From all possible domains of the natural sciences and the 
most varied sources of literature observations have been culled and re- 
printed in extenso, which may have a bearing on the subject under con- 
sideration and tend to support Sajous’ views. 

Interesting as the reading is we cannot help but feel, however, that 
the undertaking has been premature. The attempt is brilliant, typical of 
the French scholar; but the basis of the structure lacks stability and we 
fear also that the underlying idea is not sufficiently broad. Sajous gives 
prominence almost exclusively to the adrenal glands, while the question 
of the internal secretion of other organs receives comparatively little atten- 
tion. To criticise the work step by step would be impossible in this 
place. The work is not the outcome of personal experimental research, 
but represents a series of deductions based upon the work and conclusions 
of others, which in turn are very often open to criticism. ‘lo repeat once 
more, the attempt is brilliant but the facts do not warrant the conclusions. 


CG ES. 


Les Obsessions et la Psychasthenie I]. Fragments des legons cliniques du 
mardi sur les etats neurastheniques, les aboulies, les sentuements d’ in- 
completude, les agitations et les angoisses diffuses, les algies, les pho- 
bies, les delires du contact, les tics, les manies mentales, les folies du 
doute, les idees obsedantes, les impulsions, leur pathogenie et leur 
traitement. Par. Pror. F. RAYMOND ET Pierre JANET. (Paris, 1903, 
Felix Olcan.) 

This is the second number on the same subject by Dr. Janet and com- 
prises the fourth series of reports from the psychological laboratory of la 
Salpetriére. It contains over 500 pages, and it consists largely of reports 
of cases, but these are accompanied by sufficient comment to amplify symp 
toms so that a clear clinical picture is presented to the reader. The work 
is written with the idea that a study of the cases will be of value to the 
psychologist as well as to the physician. It is a valuable and extremely 
interesting work and we know of no more careful study of neurasthenic 
conditions, The book is divided into two parts, the first, on lowerings 
of the mental plane, containing chapters on the physio-physchologic in 
sufficiencies, feelings of incompleteness, pyschasthenia and epilepsy, agita- 
tions, phobias, tics, and mental agitations. These chapters are further 
subdivided into sections and in all 146 cases are discussed in the first part. 
Part two is given over to a consideration of obsessions, and contains chap 
ters on hypochondriacal ideas, obsessions of shame, obsessions of crime, 
obsessions of sacrilege and “ accidents vesaniques.” Ninety cases are con- 
sidered in this part. A very excellent index adds to the value of the book. 
lo those interested in the study of nervous or mental diseases we would 
recommend a perusal of this work. W. R. D. 


175 
4 
Bit 
a 
; BE 
| 
| 
| 
# 
| 7 
3 } 
‘ 
4 
3 


- 
— 


176 BOOK REVIEWS [ July 


Beitrage zur Lehre von den Geschlechts-Unterscheiden. Von Dr. P. J 
Monrus. (Halle, 1903, Carl Marhold.) 

Heft 1. Geschlecht und Krankheit. Heft 2. Geschlecht und Entartung. 
Heft 3-4. Ueber die Wirkungen der Castration. 

The above are the first numbers of a series of monographs on sex and are 
probably outgrowths of a previous work by Dr. Mobius namely: “ Ueber 
den physiologischen Schwachsinn des Weibes.” 

The first, Geschlecht und Krankheit, is devoted to a study of diseases in 
relation to sex and is divided into four chapters namely, diseases occur- 
ring in but one sex, diseases with distinct sexual differences because of 
natural conditions, diseases with distinct sexual differences because of 
modes of living, and diseases without distinct sexual differences. It is 
needless to say that the study has been well done and 1s most interesting. 

The second monograph is divided into three parts, the first treating of 
the Normal Human; the second of Disturbances of Sexual States, with 
subheads of (1) Hermaphroditism, (2) Hypospadias, Cryptorchids, Infan- 
tilism, ete., and (3) deviations of sexual instinct and blunting of sexual 
character. Like its predecessor it is interesting and of practical value. 

The double number on the effects of castration is a careful and exhaus- 
tive study of the physical and mental changes which follow this operation 
as seen in man and in the lower animals. The first twenty-five pages are 
given up to an introduction and a historical sketch. In the remainder the 
author treats of the changes found in bones, muscles, skull, brain, etc., and 
mental activity, concluding with some general remarks and a list of the 
literature. We commend this series to those interested in sex studies. 


L’H ystérie de Saint Therése. Par Rr. Rovuny. (Paris: 1902, Bureaux de 
Progrés Médicale.) 

This interesting monograph forms one of the Bibliothéque Diabolique 
(Collection Bourneville), and originally appeared in the Revue Neurolo- 
gique. The writer takes up the life and writings of Therésé de Cépéda, 
born in 1515, and shows that she was evidently a subject of hysteria. He 
considers the duration of the disease to have been twenty-five years and 
during this period she saw visions, had aural hallucinations, etc., which 
she later described in the following five works: Relacion de su Vida; e! 
Camino de la Perfectione; El Libro de los fundaciones y los morados; El 
Castillo interior; and, los Conceptos de Amor de Dios. For those who 
care for the curious in medicine this monograph gives much entertain- 
ment. W. R. D. 


Recherches cliniques et thérapeutiques, sur l'Epilepsie, V'Hystérie et I'Idio- 
tie —Compte-rendu du service des enfants idiots épileptiques et arrié- 
rés du Bicétre pour l'année, 1901, par Bourneville. (Paris, 1902, Bu- 
reaux du Progrés Médicale.) 

The annual report of the work done at the Bicétre by Dr. Bourneville and 
his colleagues is of great interest to those interested in nervous and mental 
diseases. The present report follows the plan of the preceding numbers 
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in devoting the first part of the work, over 160 pages, to the purely statis- 
tical matters, such as admissions, discharges, deaths, escapes, transfers, 
personnel of the staff, etc. Section three of this part contains articles by 
Dr. Samuel Fort, and Dr. Walter Channing on the education of imbeciles, 
the purpose being to publish articles which show the progress of this work 
in different countries, the translations of the above being the beginning 
of the series. In addition to the articles mentioned there are several others 
on the same subject by Bourneville and others. 

The last part of the report is devoted, as usual, to a number of articles 
upon therapeutics, pathological anatomy, etc., all of them being of interest. 
Reports of two cases of folie de l'adolescence are given quite fully, the first 
having come to autopsy being subjected to a thorough histological exami- 
nation. Curiously enough this does not appear in the index, the make up 
of this part of the work being rather carelessly done. Dr. Bourneville 
gives the results of treatment of cases of epilepsy with bromide of cam- 
phor. A case of porencephaly is well reported. Naturally, idiocy is the 
subject of the majority of the papers. There are sixteen full page plates 
besides numerous figures in the text. The book is well printed by the 
“ Enfants du Bicétre.” W. R. D. 


Transactions of the College of Physicians of Philadelphia. Third Series 
Volume the Twenty-fourth. (Philadelphia: Printed for the College, 
1902.) 

This volume contains the papers read before the College during the year 
1902; also obituary notices of deceased members; lists of present and 
former officers, and fellows of the College. The obituary notices of both 
John Ashhurst, Jr., and Alfred Stillé, especially, are models of discriminat- 
ing and restrained eulogy and all of them are worthy of careful reading. 

The papers which are of interest to the readers of the Journal are Mills’ 
and Pfahler’s “Tumor of the Brain Localized Clinically and by the 
Rontgen Rays,” Burr’s and Taylor’s “Case of Jacksonian Epilepsy” and 
Mills’ “ The Surgery of Brain Tumors from the Point of View of the 
Neurologist.” 


The Psychological Review. Series of Monograph Supplements, Vol. IV. 
(Whole No. 17), January, 1903. Howard Psychological Studies, Vol. 
I, Containing Sixteen Experimental Investigations from the Harvard 
Psychological Laboratory. Edited by Huco MUnsrerperc. (Pub- 
lished Bi-Monthly by The Macmillan Company, 41 N. Green St., Lan- 
caster, Pa.) 

This is a collection of papers by members of the Harvard Psychological 
Laboratory, consisting of reports upon experimentation in psychology, the 
whole directed or influenced by Professor Hugo Miinsterberg. There are 
five groups of papers, viz.: Studies in Perception, Studies in Memory, 
Studies in Aesthetic Process, Studies in Animal Psychology and Studies in 
Psychological Theory. The work is of limited practical value, except to 
psychologists, or, more particularly, investigators or experimenters, and is 
severely technical. 
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Pampblets Received 


Hyoscin in the Treatment of Morphinism: its Office and Value. Geo 
E. Pettey, M.D. From Medical News, February 28, 1903 


lhe Treatment of Nonparalytic Strabismus: A New Operative Proce 
dure. J. H. Woodward, M. D. Reprinted from New York Medicai Jour 


nal for January 24, 1903 


Pelvic Deformity in New York City. James Clifton Edgar, M. D 
From the Transactions of the American Gynecological Society, 1902 


Detroit College of Medicine. Announcement for Session of 1903-1904. 


Transactions of the Luzerne County Medical Society for the year end 


ing December 31, 1902. Volume X 


\ Review of 720 Laparotomies for Gall-stones with Special Considera 
tion of 90 Cases of Drammage of the Hepatic Duct. Prof. Hans Kehr, 
translated at the request of the author by Max. J. Stern, M. D. Re 
printed from the Mutnchener medizinische Wochenschrift, Nr. 41, 42 


and 43, 1902 


Renal Decapsulation for Chronic Bright's Disease. George M. Ede 
bohls, M. D. Reprinted from Medical Record, March 28, 1903 

(a) Legislative Requirements for Registration of Vital Statistics 

(b) Practical Registration methods 

(c) Relation of Physicians to Mortality Statistics 

(d) Medical Education in Vital Statistics 

(e) Manual of the International Classification of Causes of Deatl 
From Division of Vital Statistics. W. A. King, Chief Statistician, Census 
Office, Washington, D. C 


Gastrojejunostomy with the McGraw Elastic Ligature, for the Relief 
of Gastroptosis. H. O. Walker, M. D. Reprinted from the Journal of 
the American Medical Association, January 17, 1903 

The Influence of the Cervical Sympathetic upon the Eye, with tw 
cases of Paralysis. William Cheatham, M. D. Read before the Ohio 
Valley Medical Society, at Evansville, Indiana, November 6, 1002. Read 
before the Louisville Clinical Society, October, 1902 


Phirty-sixth Annual Report of the Superintendent of the Victoria Gen 


eral Hospital, 1902. 4 
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The Silent Form of Epilepsy. William P. Spratling, M. D. Reprinted 
from New York Medical Journal, December 11, 1902 


Che Surgery of Brain Tumors from the Point of View of the Neurol 
gist, with Notes of a Recent Case. Charles K. Mills, M. D. Reprinted 
from The Philadelphia Medical Journal, Nov. 29, 1902. 


Paralysis of all Four Limbs and of one Side of the Face with Disso 
ciation of Sensation, Developing in a few hours and Resulting from 
Meningo-Myeloencephalitis. Charles K. Mills, M. D. and William G 
Spiller, M. D. Reprinted from the Journal of Nervous and Mental Dis 
ease, January, 1903. 


Vibratory Stimulation in Pulmonary Disease. Reprint from The Jour 


nal of Advanced Therapeutics, January, 1903. 


Fifty-fourth Annual Report of the Board of Trustees and Superinten 
dent of the Central Indiana Hospital for Insane. For the fiscal year end 
ing October 31, 1902. 


Forty-fifth Annual Report of the General Board of Commissioners in 
Lunacy for Scotland. 


Report of the Trustees of the Bellevue and Allied Ho pitals for the 
quarter ending September 30, 1902. 


fhe Treatment of Chronic Diarrhea. Charles D. Aaron, M. D. Re- 
printed from the Medical Age, February 25, 1903. William M. Warren, 
Publisher. 


Reflex Neuroses. By William Cheatham, M. D. Reprinted from The 
Louisville Monthly Journal of Medicine and Surgery, June, 1903 


Fourth Annual Report of the State Board of Insanity of the Common 
wealth of Massachusetts for 1902. 


For What Classes of Mentally Disqualified Persons Should the State 
Provide and in What Way? J. T. Searcy, M. D., Tuscaloosa, Ala 


The Value of the Roentgen Rays in the Treatment of Carcinoma. Carl 
Beck, M. D. Reprinted from Medical Review of Reviews. 


The Roentgen Rays In Differentiating Between Osteomyelitis, Osseous 
Cyst, Osteosarcoma and other Osseous Lesions, with Skiagraphic De 
monstrations. Carl Beck, M. D. Reprinted from Journal of American 
Medical Association, Jan. 4, 1902. 


lhe Medicolegal Value of the Roentgen Rays. Carl Beck, M. D. Re 
printed from Medical Record, August 9, 1902 


lhe Treatment of Fractures of the Lower End of the Radius. Carl 
Beck, M. D. Reprinted from Journal of American Medical Association, 
Dec. 6, 1902. 
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\ | ah Exploratives Princip und Technik beim secundaren Brustschnitt. Carl 
eH Beck, M. D. Reprinted from von Esmarch Festschritt 
at Cleanliness, the Great Secret of Surgical Success. Carl Beck, M. D. 
/ Reprinted from Therapeutic Gazette, January, 1902 
ih F “fp? The Pathologic and Therapeutic Aspects of the Effects of the Roentgen 
+ Rays. Carl Beck, M. D. Reprinted from the Medical Record, January 18, 
1902. 
_ A On the Treatment of Fracture of the Anatomical Neck of the Humerus 
yl 4 by the Aid of the Roentgen Rays. Carl Beck, M. D. Reprinted from the 
f { New York Medical Journal, April 5, 1902 


Annual Report of the New York State Reformatory at Elmira, 1902. 
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Hppointments, Resignations, Etc. 


Auuex, Dr. Fiorence E., resigned as Assistant Physician at the Michigan Asylum 
for the Insane at Kalamazoo, Mich. 

Baker, Dr. Raymonp D., promoted to be Fourth Assistant Physician at the New 
Jersey State Hospital at Morris Plains, N. J 

Barrett, De. P. Assistant Physician, transferred from the Danvers 
Insane Hospital, Danvers, Mass., to the Worcester Insane Asylum, Worces 
ter, Mass 

Beure, Dr. Caristoruer C., promoted to be Third Assistant Physician at the New 
Jersey State Hospital at Morris Plains, N. J. 

Beit, Dr. C. J., appointed Hospital Interne at the State Farm at Bridgewater, 
Mass. 

Beaxsters, Dr. Cuaries, First Assistant Physician, appointed Acting Superinten- 
dent of the Rome State Custodial Asylum, Rome, N. Y. 

esse, Dr. Earnte E., Medical Interne, promoted to be Assistant Physician at 
the Danvers Insane Hospital, Danvers, Mass. 

Bowerman, Dr. Epwin A., resigned as Assistant Physician at the Buffalo State 
Hospital, Buffalo, N. Y. 

Baowxe, Dr G. C., Formerly Hospital Interne at the State Farm at Bridge 
water, Mass., appointed Assistant Physician at the Medfield Insane Asylum, 
Medfield, Mass. 

Curistiancy, Dr. Mary, promoted to be First Assistant Physician at the Depart 
ment for Women, State Hospital for the Insane, Norristown, Pa 

Cuvtos, Dr. Henry C., resigned as Assistant Physician at the State Hospital 
for the Insane, Norristown, Pa. 

Couutern, Dr. G, Kirsy, appointed Medical Interne at the Craig Colony for 
Epllepties, Sonyea, N. Y. 

Cossirt, Dr. Harry A., appointed Pathologist at the New Jersey State Hospital 
at Morris Plains, N. J. 

Cuortiy, Dr. Wiauiasm E., formerly at the Manhattan State Hospital, East, New 
York City, appointed First Assistant Physician at the Delaware State Hos 
pital, Farnhurst, Del. 

Deake, Dr. Antuur K., formerly First Assistant Physician, promoted to be Assis 
tant Superintendent at the State Hospital at Tewksbury, Mass. 

Enters, Dr. Epwis, appointed Clinical Assistant at the Long Island State Hos 
pital, Brooklyn, N. Y. 

Evans, Dr. Wittiam A., appointed as Assistant Physician at the Michigan Asylum 
for the Insane at Kalamazoo, ‘Mich. 


Firz Geratp, Dr. Joun F., formerly Medical Superintendent of the Rome State 
Custodial Asylum, Rome, N. Y., appointed Superintendent of the Kings 
County and Allied Hospitals, Brooklyn, N. Y. 

FRISCHBIER, DR. CHARLES P,, promoted to be Assistant Physician at the Manhattan State 

- Hospital, West, New York City. 

Garrison, Dr. W. Mices, appointed Fifth Assistant Physician at the New Jersey 
State Hospital at Morris Plains, N. J 
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Givsert, Dr. Fraxk Y., resigned as Interne at the Butler Hospital, Providence, 
R. 1. 


Gorritt, Dr. Georce W., appointed Junior Assistant Physician at the Buffalo 
State Hospital, Buffalo, N. Y 

GORTON, Dr. EL1IoT, resigned as First Assistant Physician at the New Jersey 
State Hospital at Morris Plains, N. J. 

Haieur, Der. Jutivs E., formerly Medical Interne at the Utica State Hospital, 
Utica, N. Y¥., appointed Junior Assistant Physician at the Manhattan State 
Hospital, Central Islip, N. Y. 

Hamwonp, Dr. J. H., resigned as First Assistant Physician at the Delaware 
State Hospital, Farnhurst, Del 

Hevpersox, Dr. J. M., resigned as Second Assistant Physician at the Central 
State Hespital, Petersburg, Va. 

Horsrorp, Dk. Frenerick C., appointed Sixth Assistant Physician at the New 
Jersey State Hospital at Morris Plains, N. J. 

Howtanp. Dr. Josern B., formerly Assistant Superintendent at the State Hospital 
at Tewksbury, Mass., appointed Superintendent of the State Colony for 
Insane, Gardner, Mass 

Hvuwe, Dre. B. L., formerly Third Assistant Physician, promoted to be Second 
Assistant Physician at the Central State Hospital, Petersburg, Va., 

Inco, Dr. Grorce F., resigned as Assistant Physician at the Michigan Asylum 
for the Insane at Kalamazoo, Mich 

Jones, Dr. J. Harowp, formerly Assistant Physician at the Protestant Hospital 
for the Insane, Montreal, Quebec, appointed Medical Superintendent of the 
General Hospital at New Westminster, British Columbia. 

Kramer, Dr. Josy D., appointed Interne at the Butler Hospital, Providence, R. I 

LaMovre, DR. Howannd A., Assistant Physician, transferred from the Craig Colony, 
Sonyea, N. Y., to the Rome State Custodial Asylum, Rome, N. Y 

Lootriax, Dr . appointed Medical Interne at the Manhattan State Hospital 
West, New York City. 

Maprsoxs, Dr. Jawes D., resigued as Assistant Physician at the Danvers Insane 
Hospital, Danvers, Mass. 

MALLON, DR. PETER 8S., promoted to be First Assistant Physician at the New 
Jersey State Hospital at Morris Plains, N. J. 

Marsnatt, Dr. Avevervs T., formerly of the Taunton Insane Hospital, Taunton, 
Mass., appointed Assistant Physician at the Boston Insane Hospital, Boston, 
Mass 

Mitter, Dr. 8S. M., appointed Assistant Physician at the State Hospital for the 
Insane, Norristown, Pa. 

Monette, Dr. , resigned as Assistant Physician at the Manhattan State Hospital, 
West, New York City. 

Monteomery, Dr. Wiuuasm H., formerly Medical Interne at the Willard State 
Hospital, Willard, N. Y., appointed Junior Assistant Physician at the Utica 
State Hospital, Utica, N. Y. 

Porteous, Dr. A. C. resigned as Assistant Physician at the Protestant Hospital 
for the Insane, Montreal, Quebec 

Rorerts, Dr. L. A., resigned as Assistant Physician at the Boston Insane Hos 
pital, Boston, Mass. 

Rowr, Dr. Auice E., appointed Woman Physician at the Gowanda State Homer 
pathic Hospital, Gowanda, N, Y. 

SATENSTEIN, DR. DAVID L., appointed Medical Interne at the Willard State Hos 
pital, Willard, N. Y 

Setters, Dr. F. E., appointed Third Assistant Physician and Pathologist at the 
Central State Hospital, Petersburg, Va 
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SuermaN, Dr. Jeanette H., appointed Assistant Physician at the Department 
for Women, State Hospital for the Insane, Norristown, Pa 

Sacrms, Dr. Mary H., appointed Assistant Physician at the Le 
pital, Brooklyn, N. Y. 

Srocxtoy, DR. Geoncr, appointed Superintendent of the Columbus State Hospital, 
Columbus, O 


ng Island State Hos 


Swirt, Dr. Henry M., formerly Medical Interne, promoted to be Assistant Phy 
siclan at the Danvers Insane Hospital, Danvers, Mass. 

ruomas, Dr. Groree Parmer, resigned as Medical Interne at the Matteawan State 
Hospita!, Fishkill Landing, N. Y 

Tuoxrson, Dr. Cuartes W., appointed as Assistant Physician at the Michigan 
Asylum for the Insane at Kalamazoo, Mich. 

Uiomayx, Dr. Avsert E., Junior Physician, transferred from the Willard State 
Hospital, Willard, N. Y. to the Long Island State Hospital, Kings Park, N. Y 

Van Keres, Dr. Cuarence, resigned as First Assistant Physician at the Delaware 
State Hospital, Farnhurst, Del 

Wattner, Dr. » resigned as Assistant Physician at the Manhattan State Hos 
pital, West, New York City. 

Warsox, Dr. Fruorence Huis, resigned as First Assistant Physician at the Del 
aware State Hospital, Farnhurst, Del. 


WHITNEY, Dr. LEE A., Medical Interne, transferred from the Hudson River State 
Hospital, Poughkeepsie, N. Y., to the Buffalo State Hospital, Buffalo, N. ¥ 
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